STATE QOF CALIFORNIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(918) 322-6250

April 11, 1995

ALL-COUNTY INFORMATION NOTICE |-18-95

TO: COUNTY WELFARE DIRECTORS

AUDITORS
ADMINISTRATIVE SERVICES OFFICERS
DISTRICT ATTORNEYS
MENTAL HEALTH DEPARTMENTS
COUNTY CLERKS
PROBATION DEPARTMENTS

- PUBLIC ADOPTION AGENCIES

' SUBJECT: 1995 COUNTY FORMS CATALOG

REFERENCE:

Attached is the 1995 edition of the California Department of Social Services (CDSS) County Forms Catalog.
The catalog includes all forms and numbered publications available to CWD/Agencies through the CDSS
Warehouse. [t has been revised to reflect ail changes through Notice of Forms Change Numbers 83-286,
94-256 and 95-088. The unit prices listed in this catalog are effective May 1, 1895, and will remain in effect until
further notice.

Before placing your next order, please read through the preface of the catalog which contains all current
ordering procedures. If you have any questions, contact Gail Geisick, Warehouse Manager, at (916) 322-6250,
ATSS 492-6250. '

Deputy Director
Administration
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ORDERING INSTRUCTIONS

Orders for forms must be on the Forms Order (GEN 727B) only. Detailed instructions for filling out the forms
order are shown on the reverse side of the form. Whenever possible, consolidate orders untt alt lines of the
Forms Order are filled and Emit your order tc a three-month supply of each itam.

California Department of Social Services has forms which are both free and sold to the counties. Forms which
must be purchased by the counties are indicated as such in the catalog by the price in the far right column,
Free/sold forms and numbered publications may be placed on the same order.

Prices shown in the catalog are computed fo recoup printing and administrative costs.
Send your orders {0:

California Department of Sccial Services

Warehouse

P.O. Box 22429

Sacramento, CA 85822-3798

Forms with revision dates prior to the most recent printing will be shipped by California Department of Social
Services Wareghouse provided the order revision is still valid. These valid forms bearing older revision dates will
not be accepted by the Warehouse in exchange for the iatest revision.

Orders may be reduced at the discretion of the Warehouse, depending upon the level of stock available.

For information on ordering forms not listed in this catalog, please contact Social Services, Forms Management
Unit, at (916) 657-1907, ATSS 437-1807.

CAMERA-READY COPY

Camera-ready copies may be requested by counties currently printing their own supplies.

Requests can be made by contacting the Forms Management Unit, at (916} 657-1907, ATSS 437-1907.

BACK ORDER PROCEDURE

if a form is backordered, it will be noted on the copy of the forms order returned to you. A duplicate copy of the
order will be retained by DSS Warehouse and the order shipped when stock becomes available. Do not reorder
backordered forms or you may receive and be billed for duplicate shipments. |f the backordered form is sold,
counties will be billed in the quarler the order is filled.

In some instances, orders may be reduced and the balance will not be backordered. This will be indicated on the
forms order returned to you. To obtain the balance, you should reorder on another form GEN 727B.
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SHORTAGES AND DAMAGED DELIVERIES

if an order is short or damaged, please contact the CDSS Warehouse within five {5) working days after receipt of
the order 1o request an adjustment to your invoice for the billing quarter. In the event of damage in transit, the
California Depariment of Social Services will file a claim against the carrier. The following documents should be
forwarded in order to substantiate the claim:

1. Copy of carrier's freight bill or delivery document bearing notation of shortage and/or damage.
2. Copy of carrier's inspection report when issued.

3. Statement of all periinent facts conceming the shortage or damage not in the above documents,
signed and dated.

If stock is defective or ordered in error, contact CDSS Warehouse at {916)322-6250, ATSS 452-6250.

OBSOLETE FORMS

Whenever possibie, the California Department of Social Services will keep the obsoleting of forms to a minimum.
However, when State or Federal legislation/regulation changes make it necessary to obsolete a form, CDSS will
credit CWDs/Agencies for the return of their obsoleted stock.

An official obsoletion notice via the GEN 127 process will be issued on all forms to be obsoleted by CDSS; do not
return any forms for credit until such notices have been issued, Foliow the instructions below on the return of
stock.

RETURN OF STOCK

It reason for return of stock is acceptable, such as obsoletion by DSS or stock shipped in error by CDSS, the
stock must be returned in its original condition within 30 days of the receipt of stock or the date on the notice of
obsoletion for credit to be given. Also the stock must have been ordered within 180 days of the return date.
Stock returned must be accompanied by a copy of the original GEN 7278 order form on which it was ordered so
that credit can be given. The amount credited will be based on the unit price of the form at the time of purchase
and applied to the current quarter's bill. The shipping costs for return of stock must be paid by the county.
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CATEGORIES OF DEPARTMENT DEVELOPED FORMS

The following definitions pertain to the classification of forms listed in this catalog:

teg - Section 23-400.111, Management and Office Procedures -
Forms Management

Forms in this category are required and cannot be modified or reconstructed. However, overprinting is permitted.

A form is assigned to this category i: a) the form is legally mandated or federally required; b) uniformity is
necessary in the gathering or reporting of data; or c) the form will be used to communicate information between
CWDs/agencies and some state or federal agency.

Required Form - Substiute with Prior DSS Approvai - Sectlon 23-400.112, Management and Office

Procedures - Forms Management

Forms in this category are required forms for which modifications or substitutions with prior California Department
of Social Services' approval are permitted. The CWDs/agencies may modify these forms 1o add or obtain
information that does not 1) conflict with program policy/reguiations; or 2) change the legal content of the form,
Ordinarily, rewording the content of a form in this category will not be approved. However, such suggestions for
language improvement wili be considered by the Department on future revisions.

A form is assigned to this category if: a) legal or regulatory considerations require only certain content in the
form; or b) uniformity is desirable, but variations in CWD/agency systems or demographic characteristics require
flexibility so the form will be more useful without the need for supplementary forms,

Recommended Forms - Section 23-400.113, Management and Office Prqcedures - Forms Management

Forms in this category are recommended forms that CWDs/agencies may modify without prior California
Department of Social Services' approval or may opt not to use. A form is assigned to this category if: a) it is
used within the internal operation (not for client use) of the CWD/agency with no specific use or reference
required by the Department of Social Services; b) it is a referral of verification form used within the CWD/agency
not requiring uniformity or specitic interagency coordination, and not legally mandated; or ¢) it is a model or
experimental form being ested in CWDs/agencies prior to release for general use.

PROGRAM CONTACT

A program contact is indicated next {o each form listed. You should contact that office about questions
concerning the use of the form, suggestions for changes and improvements, and approvals of substitute county
forms, Send inquiries to the attention of the program contact at:

California Department of Social Services

P. O. Box 944243
Sacramento, CA 94244-2430
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NOTICE OF FORM CHANGE - GEN 127

The CWD/agencies will be notified about new, revised and obsoleted forms through Form GEN 127, "Notice of
Form Change”. The notice will contain information about the following:

. Qrder unit and price;

. informatior on whether previous versions can continue to be used or shall be removed from future use;
. Effective dates to use new forms;

. References to manuai sections, and All-County _correspondence containing instructions and policy about

the new form; :
. A list of changes to revised forms;
. Obsolete forms, or advance nolice of forms {o be obsoleted in the future.
CWDs/agencies should use the Notice of Form Change to update their County Forms Cataiog.
The notices are numbered in sequence within calendar years (e.g., 95-001). Counties can obtain missing notices

by contacting California Department of Social Services Forms Management Unit {318) 657-1907,
ATSS 437-1907.

UNIT OF ISSUE ABBREVIATIONS

BD - Band " PD - Pad
BDL - Bundle SE - Set
CTN - Carton SH - Sheet
EA - Each

PUBLICATION

Publications (PUBs) are listed accordingly in the forms catalog and shouid be ordered on the County Forms

Order (GEN 7278B).. .

Requests for other publications such as manuals, manual letters, All-County Letters, and ALL County Information
Notices not listed in the catalog should be ordered on GEN 387A, Request for Publications. Requests and
inquiries regarding these items shaould be sent to:

California Department of Social Services
Attention: Publication Unit

F. Q. Box 22429 '

Sacramento, CA 85822-3733




REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REGC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ. | PROGRAM |ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 4passo Sl-{vper PD
REC or 8D uniess
otherwise specified
- AA 18 Hequisition REQ Fiscal SE FREE
Systems &
Accounting
Branch
AA T Request For Revolving Fund Check REQ * PD 50 SH
FREE
AA 323 Empioyee Time Repon RECQ “ EA FREE
AA 571 Hotel/Motel Transient Occupancy Tax Waiver Exemption REQ “ M MASTER ONLY
Cortificate For State Agencies
AA 572 Request For Higher Ladging Allowance REQ ¥ M MASTER ONLY
AAP 1 ENG/SP | Request For Adoption Assistance REC Adoptians PD 50 SH
Recruitment & 337PD
Community
Servicaes
Bureau
AAP 2 Payment Instructions Adoption Assistance Program REG * SE 11 8E
AAP 3 Recertification information Adoption Assistance Program REQ " PD 50 SH
2.21PD
AAP 3 5P Recertification Information Adoption Assistance Program REQ “ PD 25 SH
450 PD
AAP 4 Eligibility Certification - Adoption Assistance Program REQ “ EA 07 EA
ABCD 239.7A Notice of Administrative Disqualification ' REGQ Fraud PD 50 3H
Program 253 PD
Management
Bureau
ABCD 239,7A SP| Notico of Administrative Disqualification REQ “ EA .05 EA
ABCD 253 AFDC-Family Groups And Unemgloyed Report On Reasons For REQ Information M MASTER ONLY
Discontinuance Of Cash Grant Discontinuance Of Cash Grant Services
Bureau
ABCD 255 AFDC-Family Groups And Unemployed Report On Denials And RECQ " M MASTER ONLY
Other Nonapprovals Of Applications For Cash Grant
ABCD 257 AFDC Applications Disposition Report REQ * M MASTER ONLY
ABCD 278L List Of Authorizations To Start, Change, Or Stop Aid Payments RSP Fiscal PD 100 SH
Policy 483 PD
Bureau
ABCD 278M Autharization To Start, Change, Or Stop Aid Payments RSP “ PD 50 SH
1.87PD
ABCD 350 Annual Recipient Report On AFDC, Social Services, REQ Information M MASTER ONLY
Non Assistance Food Stamps, GAIN, and RCA Ethnic Origin Services
And Primary Language Bureau
ABCD 351 County Welfare Department UIB/DIB Payment Verification REG AFDC BD 100 BD
Palicy 3.88 BD
Implementation
Bureau
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REQ= REQUIRED FORM NCO = REQUIRED FORM SUBSTITUTE HEC= RECOMMENDED

CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM | ORDER ORDER UNIT
NUMBER RSP | CONTACT | UNIT | 400081 per PD
REC or BD uniess,
atherwise specified
AD 831 Private Adoption Agancy Cost Justification For Adoptive Placement]  REQ Adeptions M MASTER ONLY
Recruitment
& Community
Servicas
Bureau
AD 836 Report Of Physician Attending Birth Cf Child Placed For Adoption REC “ M MASTER ONLY
AD 842 Consent To Adoptive Placement By Alleged Natural Father REQ * M MASTER ONLY
{Outside California In Armed Forces)
AD 857 Consent To Adoption Of indian Child Parent In Califomnia REQ “ M MASTER ONLY
AD 858 Consent To Adoption of Indian Child By Parent(s) In Calitornia RSP . M MASTER ONLY
AD 859 Consent To Adoption Of indian Child By Parent{s) Qutside Califomia RSP “ M MASTER ONLY
AD 850 Consent To Adoption Of Indian Child By Father QOutside California REQ “ M MASTER ONLY
AD 861 Caonsent Te Adoptive Placement Of Indian Child By Alleged Nawrall  REG “ M MASTER ONLY
Father {In Or Out Of California)
AD B&2 Relinguishment Of Indian Child By Alleged Natural Father (Out REQ “ M MASTER ONLY
Of State Or Country)
AD 863 Relinquishment Of Indian Child (Out Of State) REQ “ M MASTER ONLY
AD B64 Relinguishment Of indian Child REQ . PD 50 SH
3.87 PD
AD 865 Relinquishment Of indian Child (Out Of County} REQ * PD 50 SH
361 PD
AD 866 Relinquishment Of indian Child (To Be Used When Presumed REQ . M MASTER ONLY
Father Denies He |s The Natural Father)
AD 887 Relinquishment Of indian Child Presumed Father Denies He Is REQ " M MASTER ONLY
The Birth Father Out of State
AD 888 Relinguishment Of Indian Child (Alleged Natural Father in RECG " M MASTER ONLY
California) {In Or Out Of County}
AD 873 Retinquishment Of Indian Child Presumed Father Denies He REQ “ M MASTER ONLY
is Birth Father Out Of County
AD B8O Deciaration Of Mother REG " SE .18 SE
Al BBO SP Declaration Of Mother REC “ SE .28 SE
AD 885 Staterment Of Understanding-Befinguishment Adoption Program Forp  REQ “ SE .21 8E
Parent Who Gave Physical Custody Of The Child To The Agency
AD B24 Consent And Joinder To Adoption Reimbursement Program REC “ PD 50 SH
3.66 PD
AD 831 Private Adoption Agency Cost Justification For Adoptive Piacement]  REQ . M MASTER ONLY
AD 838 Report Of Physician Attending Birth Of Child Piaced For Adoption REC " M MASTER ONLY
AD s42 Censant To Adoptive Placement By Alleged Natural Father REGQ * M MASTER ONLY
{Outside California In Armed Forces)
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REQ= REQUIRED FORMNOC RSP= REQUIRED FORM SUBSTITUTE HEC= HRECOMMENDED

CHANGE PERMITTED WiTH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TTLE REQ | PROGRAM |ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 100,50 SH per PD
REC or BD unless
otherwise specified
AD 857 Consent To Adoption Of indian Child Parent In California REQ Adoptions M MASTER ONLY
Recruitment &
Community
Servicas
Bureau
AD 858 Consent To Adoption of Indian Child By Parent(s) In California RSP “ M MASTER ONLY
AD B53 Consent To Adoption Of Indian Chikd By Parent(s) Cutside California RSP . M MASTER ONLY
AD 860 Consent To Adoptien Of Indian Child By Father Outside California REGQ ‘ M MASTER ONLY
AD 861 Consent To Adoptive Placement Of Indian Child By Alleged Naturall  REQ * M MASTER ONLY
Father (In Or Out Of California)
AD B&2 Relinquishment Of Indian Child By Alleged Natural Father (Out REQ * M MASTER ONLY
Of State Or Country}
AD 863 Relinquishment Of indian Child (Out Of State) . REQ “ M MASTER ONLY
AD B4 Relinquishment Of indian Child REQ “ PL 50 SH
3.57 PD
AD 885 Relinquishment Of indian Child (Out Of County) REQ . PD 50 SH
381 PD
AD 866 Relinquishment Of Indian Child {To Be Used When Presumed REQ " M MASTER ONLY
Father Denies He Is The Natural Father)
AD 887 Relinquishment Of Indian Child Presumed Father Denies He [s REG “ M MASTER ONLY
The Birth Father Out of State
AD 888 Relinguishment Of indian Child (Alleged Natural Father In REQ “ M MASTER ONLY
California) (In Or Out Of County)
AD 873 Relinquishment Of Indian Child Presumed Father Denies He RECQ * M MASTER ONLY
is Birth Father Out Of County
AD 880 Declaration Of Mother RECQ * SE 18 8k
AD 880 SP Declaration Of Mother REC " SE .28 SE
AD 885 Statement Of Understanding-Relinquishment Adoption Program For|  REQ " SE 21 8E

Parent Who Gave Physical Custody Of The Child To The Agency

AD 885 3P Statement Of Understanding-Relinquishment Adoption Program For REQ " SE 40 SE
Parent Who Gave Physical Custody Of The Child To The Agency

AD B85A Statement of Understanding-Mother Or A Prasumed Father Who REC " SE 32 SE
Has Boen Deprived of Physical Custody Of The Child By Juvenile
Court Order And Has Not received Family Maintenance Or Family
Reunification Sarvices

AD 885A SP Statement of Understanding-Mother Or A Presumed Father Who REC “ SE 36 SE
Has Been Deprived of Physical Custody Of The Child By Juvenile
Court Order And Has Not received Family Maintenance Or Family
Raunification Services

AD 885B Statement Of Understanding Agency Adoptions Program REG . SE 23 SE

AD 8858 5P Statement of Understanding-Agency Adoptions Program REQ . SE 30 SE

Page 7




REQ= REQUIRED FORM NO = REGQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TiTLE REQ | PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 49050 SHy per PO
REC or BD unless
otherwise specified
AD 885C Statement of Understanding Alleged Natural Father Who REG Adoptions SE .28 SE
Relinquishes His Child Recruitment &
Comminty
Sarvices
Bureau
AD 885C SP Statement of Understanding Alleged Natural Father Who REQ - SE 188
AD BBY Statement of Understanding-Parent Who Gave Physical Custody REQ " SE .23 8E
Ot The Child To Adoptive Parents
AD 887 3P Statement of Understanding-Parent Who Gave Physical Custody REQ i SE .23 BE
Of Tha Child To Adoptive Parents
AD 887A Staternent of Understanding REQ * SE 22 8E
AD 8874 SP Statemant Of Understanding-Parent Who Did Not Give Physicat REQ “ SE 21 SE
Custody Cf The Child To The Adoptive Parents
AD 887B Statement Of Understanding independent Adoption Program REQ . SE 24 SE
Alleged Natural Father )
AL 8878 &SP Statement of Understanding-Independent Adoption Program REQ " SE B0 SE
Alleged Natural Father :
AD BS9 Statement of Understanding-Relinguishment Statement Of REG . SE .34 BF
Understanding For The Parent Of An indian Chiid
AD BSSA Staternent of Understanding-Mother Or Presumed Father Who Hagl - REC B SE .36 SE
Been Deprived Of Physical Custody
AD Ba9B Staternent Of Understanding For The Parent Of An Indian Child REC . SE 28 8E
Relinguishrent Adoption Program
AD 833C Statement Of Understanding-Alleged Natural Father Who REG " SE 33 SE
Relinquishes His Child And Whose Chitd Is Subject To The indian
Chitd Welfare Act
AD 800 Staternent of Understanding Independent Adoptions Pragram REQ " SE .26 SE
Parent Who Gave Physical Custody Of The indian Child To
The Adoptive Parent
AD 900A Statement Of Understanding-Parent Who Did Not Give Physical REQ “ SE 38 5&
Custody Of RThe indian Child To The Adoptive Parents
AD 3008 Staternent of Understanding For The Alleged Natural Father Of REGQ SE 328k
An indian Child
AD 904 Consent for Contact REQ . PD 50 SH
3.18PD
AD 904 SP Consent for Contact REQ “ M MASTER ONLY
AD 9044 Waiver Of Rights To Confidentiality Of Adoption Records For REQ “ FD 50 SH
Siblings 3.48 PD
AD 807 Adoptive Placement Agreement RECQ " PD 50 SH
1.67 PD
AD 807 5P Adoptive Placement Agreement REQ ) M MASTER ONLY
AD 908 ENG/SP | Adopiions Information Act Statement REC . EA DZEA
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REG PROGRAM | ORDER ORD§§ URNIT
NUMBER RSP CONTACT | UNIT | 0050514, per PD
HEC or BD unless
atherwise specified
AD 509 Phote Listing Data Shest 1SP Adoptions EA 05 EA
Recruitment &
Community
Services
Bureau
AD 914 Nonrecurting Adoption Expense Reimbursement Program Claim REC PO 50 8H
Intormation FREE
AD 917 Adoption Information Sheet REC “ SE FREE
AD 918 Adoption Questionnaire I REC “ SE FREE
AD 918 SP Adoption Questionnaire 1 REC “ SE FREE
AD 620 ENG/SP | Relinguishment (Alleged Natural Father in California) REC * PD 50 SH
278 PD
AD 821 ENG/SP | Relinquishment (Birth Mother and/or Presumed Father) RGP “ PD 50 SH
FREE
AD 922 ENG/SP | Relinguishment Addendum REC " EA DB EA
Al 923 Adaoption's Postcard REC * EA FREE
AD 924 independent Adoption Placement Agreement REQ * PO 50 SH
3.78PD
AD g25 Independeant Adeption Placemant Agreement (Indian Child) REQ . PD 50 8H
471 PD
AD 926 Statement of Understanding independent Adoption Program REQ " 3E 27 SE
Parent Who Places The Chiid With The Adaptive Parents
AL 826 SP Statemant of Understanding \ndependant Adaption Program REQ * SE .24 8k
Parent Who Places The Child With The Adoptive Parents
AD 827 Statement of Understanding independant Adoption Program REQ * Sk 32 5E
AD 928 Caonsent Ravocation - independent Adoption Program REQ " A MASTER ONLY
Al 929 Waiver Of Rights To Revoke Consent Independent Adoption REQ * PD 50 SH
Program 342 PD
AD 929 5P Waivar Of Right To Revoke Consent Independant Adoption REQ " PB 50 SH
Program 342PD
AD 830 independent Adoption Placement Agreement Transmittal REQ " P 50 SH
5.08 PD
AD 4310 ENG/SP) Adoption Programs Notice Reguired By Information Practices Act REG " PD 50 SH
FREE
AD 4311 Information On American Indian Child (Adoption Program) REQ PD 50 SH
312 PD
AD 43132 7017{c) Coun Report Guide REC “ M MASTER ONLY
AD 4313 Letier Requesting Parent To Be interviewed REC * EA FREE
AD 4317 Revocation Of Relingquishment REQ M MASTER ONLY
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REG= REQUIRED FORM NO ASP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED

CHANGE PERMITTED WITH PRICR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER ORDElﬁ UNIT
NUMBER RSP | CONTACT | UNIT |150/50%H per PD
REC or 8D unless
otherwise specified
AD 4320 ENG/SP] Adoption Assistance Agreement REQ Adoptions PD 50 SH
Recruitment & 223 PD
Community
Sarvicas
Bureau
AD 4324 Adoption Questionnaire | REC “ SE .28 SE
AD 4324 SP Adogtion Questionnaire | REC : M MASTER ONLY
AD 4328 Authorization For Release Of Personal tems REC “ FD 50 8H
458 PD
AFDC 94.91t Notice Of Action - MAP Reduction Only RSP AFDC Policy M MASTER ONLY
Implementation
Bureau
AFDC 9481t SP | Notice Of Action - MAP Reduction Oniy RSP “ M MASTER ONLY
AFDC 94.92t Notice Of Action - Action Includes MAP Reduction RSP " M MASTER ONLY
AFDC 8492t SP | Notice Of Action - Actien Includes MAP Reduction RSP * M MASTER ONLY
AFDC 9493t Notice Of Action - Action Includes MAP & Pregnancy ASP “ M MASTER ONLY
Special Need Reductions
AFDC 84.93t SP ; Notice Of Action - Action Includes MAP & Pregnancy RSP “ M MASTER ONLY
Special Need Reductions
AGQO 107 PART 1| Confidential Paternity Questionnaire-Part | REQ Child PD 100 SH
Support 297 PD
Management
Bureau
AGO 107 PART #| Confidential Paternity Questionnaire Part | REQ “ PD 106 SH
SP 2.84 PD
AGO 107 PART U | Confidential Paternity Questionnaire Part il REG " PD 100 SH
4.3% PD
AGO 107 PART 1l | Department Of Justice Confidential Paternity Questionnaire-Part |l AEQ “ PD 100 8H
SP 464 PD
AGO 107 PART Ill| Cenfidential Paternity Questionnaire Part Iil REQ “ PD 100 SH
4.47 PD
AGQO 107 PART i Confidential Paternity Questionnaire Part (I} REG - PD 100 SH
SP 476 PO
BID 7A Fingerprint Card (County Use) REQ Community EA FREE
‘ Care
Licensing
Program
Development
Bureau
BC CAS Statement of Facts For Additional Persons REC AFDC Policy SE 05 SE
Implementation
Bureau
BC CA8BSP Statemant Of Facts For Additional Persons REC " SE 08 SE
BC CA30 AFDC Budget Worksheet RSP “ PD 100 SPi-é}
1.81
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM H ORDER| OR Dfrﬁ GNIY
NUMBER RSP CONTACT | UNIT | 10050 GH per PD
REC or BD unless
otherwise specified
BCJAZ Statement Of Facts Cash Aid And Food Stamps REQ AFDG Policy SE .09 SE
mplementation
Bureau
BC JA 2 SP Staterment Of Facts Cash Aid Food Stamps REQ “ SE 1G SE
CA 2.1NA Child/Spousal And Medical Support Notice And Agreement RSP Child PD 100 SH
Suppont 1.87 PD
Management
Bureau
CA 2. 1NASP Child/Spousal And Medical Support Notice And Agreement REQ “ PO 100 SH
213 PD
CA21Q Child Suppart Questionnaire REQ " SE 07 8E
CA21Q 5P Child Support Questionnaire REQ . SE 05 88
CA4 immediate Need Payment Request RSP AFDC Policy 8k {08 8E
Implementation
Bureau
CA45P Immediate Need Payment Request RSP " SE .08 SE
CAS Veterans' Benefits Verification And Referral REQ “ SE 12 SE
CA7 Monthly Eligibility Report REQ * PD 100 SH
1.92 PD
CATSP Monthly Eligibifity Report REQ " PD 100 SH
313 PD
CAT7A tmportant Information About Your Monthly Report Form (CA 7) REC * M MASTER ONLY
CATASP important information About Your Report Form (CA 7) REC * hA MASTER ONLY
CA BA Statement Of Facts To Add A Child{ren) Under 16 Years REC = M MASTER ONLY
CA BA SP Statement Of Facts To Add A Child{ren) Under 16 Ysars REC M MASTER ONLY
CA 10 Netice Of Withdrawn Application RsP “ SE 05 8E
CA 08P Notice Of Withdrawn Application RSP " SE .08 SE
CA 18 Caretaker Relative Agreement RSP “ M MASTER ONLY
CA138P Caretaker Relative Agreement RSP “ M MASTER ONLY
CA 20 important Facts For Recipients of Cash Aid REQ SE 18 SE
CA 20 5P important Facts For Recipients of Cash Aid REQ N SE 31 SE
CA 22 Sponsor's Statement Of Facts, Income and Resourses, AEQ “ M MASTER ONLY
Cash Aid And/Or Food Stamps
CA 22 5P Sponsor's Statement Of Facts, Income and Resources, KEQ ‘ M MASTER ONLY
Cash Aid And/Or Food Stamps
CA23 Supplemental Staternent Of Facts Senior Parent/Legal Guardian RSP “ M MASTER ONLY
CA 23 5P Suppiemental Statement Of Facts Senior Parent/l.egal Guardian AEQ . M MASTER ONLY
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REQ- REQUIRED FORM NO P= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR D3S APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM | ORDER Oﬁﬁfrﬁ UNIT
KUMBER RSP CONTACT UNIT 100/50 SHyper PD
REC or BD uniless
otherwise specified
CA 24 Sponsoting Agency Or QOrganization’s Statement Of Facts REG AFDC Policy M MASTER ONLY
Fegarding Ability To Meet The Atien's Needs mplementation
Bureau
CA 24 SP Spensoring Agency Or Organization’s Statement Of Facts REQ - M MASTER ONLY
Regarding Ability To Meet The Alien's Needs
CA 30A Work Supplementation Program (WSP) Budget Worksheet RSP . M MASTER ONLY
CA 31 Receipt For Documents REC PD 160 SH
FHREE
CA 40 AFDC-Raduced income Supplemenial Payment Request REQ PO 100 SH
2.55 PD
CA 40 SP AFDC-Reduced income Supplemental Payment Request REQ PD 50 SH
320 PC
CA 40 BAWS AFDC - Reduced Income Supplemental Payment Request REQ i MASTER ONLY
CA 40 SAWS SP | AFDC - Reduced Income Supplemental Payment Request M RECG * Y MASTER ONLY
CA 41 Lump Surm Request/Certification Form REQ “ EA O3 EA
CA 41 8P Lump Sum Request/Cartification Form REQ EA 04 EA
Ch 42 Staternent Of Facts-Homeless Assistance RSP “ SE 08 SE
CA 42 8P Statement Of Facts-Hemeless Assistance RSP . SE .14 SE
CA 43 Applicant Choice Form Immediate Need PaymenyExpedited Grant RSP * SE 10 SE
CA 43 8P Applicant Cholce Form Immediate Need Payment/E xpedited Grant RSP N sE 10 8E
CA 518l Child Support-Good Cause For Norcooperation REG " 55 .10 8E
CA 8T Medical Report Aid Te Families With Dependent Children {AFDC) REG Sk .08 SE
CA 63 Incorne And Eligibility Verification Form REC “ M MASTER ONLY
CA B3 8P income And Efigibility Verification Form REC ! M MASTER ONLY
Ch B4 Statement Of Citizenship/Alien Status RSP PD 100 SH
2.48 PD
CA B4 5P Statement Of Citizenship/Alien Status RSP PD 100G SH
217 PD
CAT1 Staternents Of AFDC Mother And Unrelated Aduit Male RSP * PD 100 SH
591 PD
CA71 5P Statement Of AFDC Mother And Unrelated Adult Male RSP * PD 100 SH
592 PD
CATZ Sponsar's Monthly Income And Resources Report REQ “ PD 50 SH
2868 PD
CAT2 8P Sponsor's Monthly Income And Hesources Report REQ PD 50 SH
3.06 PD
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REQ= HEQUIRED FORM NOQ RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 16050 8 per PD
REC or BD uniess
otherwise specified
CA 72 SAWS Sponsor’s Monthly income And Resources Repart REQ AFDC Policy M WMASTER ONLY
mpiementation
Bureau
CA 72 SAWS SP | Spansor’s Manthly Income And Resources Report REQ - Y MASTER ONLY
CAT3 Supplemental Monthly Income Repart Senior Parent/Legal REQ “ M MASTER ONLY
Guardian
CA 73 5P Suppiemental Monthly income Report Senior Parent/Legal REQ " M MASTER ONLY
Guardian
CA 73 SAWS Supplemental Monthly Income Report RSP . M MASTER ONLY
CA 73 SAWS SP | Supplemental Monthly Income Report RSP N M MASTER ONLY
CA 74 Permanent Housing Search Document REC “ M MASTER ONLY
CA74 5P Parmanent Housing Search Document REC M MASTER ONLY
CA 81 Lien Agreement REQ " M MASTER ONLY
CA 81 SP Lien Agreement REQ " M MASTER ONLY
CAB2 Agreement To Seil Property REQ “ M MASTER ONLY
CA 82 8P Agreement To Sell Proparty REQ “ M MASTER ONLY
CABd4 Money Management-Monthly Budget Worksheet REC . M MASTER ONLY
CA B4 SP Money Managemeni-Monthly Budget REC “ M MASTER ONLY
CA B4A Manay Management information-General ASP SE 06 SE
CA B4A SP Maney Management Information-General RSP SE 08 Sk
CA B6 Agreement - Restricted Account, AFDC Program RSP Y M MASTER ONLY
CA 86 SP Agreament - Restricted Account, AFDC Program RSP * M MASTER ONLY
CA 87 Reinforming Letter/Add Person(s) REC " M MASTER ONLY
CA 87 8P Reinforming Letter/Add A Person(s) REC * M MASTER ONLY
CA 215 Notification of Intercounty Transfer REC “ M MASTER ONLY
CA 237FC Aid To Families With Dependeant Children - Foster Care {FC) REQ information EA FREE
Caseload Movement And Expenditures Report Services
Bureau
CA 237FGU Aid To Families With Dependent Children-Cash Grant Caseload REQ “ FD 50 SH
Movement And Expenditures Report FREE
CA 237HA Aid To Famiiies With Dependent Children-Homeless Assistance REQ “ M MASTER ONLY
Program Monthly Statistical Report
CA 237TCC Transitional Child Care (TCC) Monthly Caseload Report REQ " MASTER ONLY
CA 331/333 Notice Of Status Change RSP Employment MASTER ONLY
Program
Bureau
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REG= REQUIRED FORM NO BSP=  REQUIRED FORM SUBSTITUTE. REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAK | ORDER| ORDER UNIF
NUMBER RSP CONTACT | UNIT | 150/50 SH per PD
REC or BD uniess
otharwise specified
CA 371 Referral To Distrct Attorney For Action On AFDC Absent Parent RECQ AFDC Poticy SE 08 SE
Implementation
Bureau
CA BOD EA Summary Report Of Assistance Expenditures Emergency REQ Information PD 50 SH
Assistance Foster Care Services FREE
Bureau
CA BOO FED- Summary Report Of Assisiance Expenditures Federal Childran REQ Fiscat h MASTER ONLY
VOLUNTARY FC | In Voluntary Foster Care Poficy
Bureau
CA 800 FEDERAL | Summary Report Of Assistance Expenditures Aid To Families With HEQ 4 PD 80 SH
Dependent Children Federal FREE
CA 80O STATE | Summary Report Of Assistance Expenditures Aid Te Families With REQ Information PD 50 SH
Dependent Children State-Only Services FREE
Bureau
CA 800 Summary Raeport of Assistance Expenditures-Nonfederal Children REQ Fiscai M MASTER ONLY
AFC NONFED  |in Foster Care : Palicy
Bureau
CA 800FC FED | Summary Report Of Assistance Expenditures Federal Children REQ “ Y MASTER ONLY
In Foster Care FREE
CA BOOFCH FED | Foster Care Facility Expendilure Statement Amounts Not RECQ PD 50 SH
Reimbursable From Federal Funds FREZ
CA BOOFC2 FED | Foster Care Facility Expendiiure Statement Amounts Not REC M MASTER ONLY
Reimbursable From State Funds
C& BOOGD Giant Diversion S8ummary Report Of Employer Payments REQ " i MASTER OhLY
CA 800RDP Summary Report Of Assistance Expenditures Refugee REQ M MASTER ONLY
Demonstration Project (RDP)
CAB801GD Grant Diversion Wage Pool Financial Report REG " M MASTER ONLY
CABO2 Statistical Report On AFDC FG/U Recipients Aged 5-7 Needed To HEG Information M MASTER ONLY
fmplemeant The Education Conselidation and Improvement Act Services
Of 1981 Bureau
CABOR Statistics On Children In Foster Family Homes Needed To REQ “ M MASTER ONLY
implemant the Education Consclidation an improvement Act
ot AFDC
CAg12z Cuarterly Report Of Overpayments And Coliections HEQ " M MASTER ONLY
CA 1015 Education Consolidation And improvement Act Of 1581 REQ M MASTER ONLY
CA 1018 Summary Report Of Expenditures For - Seriously Emoticnally REQ “ i MA_STER ONLY
Disturbed Children FREE
CA 1019EA SED [ Summary Reporf Of Emergency Assistance Expenditures For REC - M MASTER ONLY

Sericusly Emotionally Disturbad Children (SED)
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REQ= REQUIRED FORM NG RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRICR SS APPROVAL FORM
AMOUNTY PCR
FORM TITLE REQ PROGRAM | ORDER| ORDER UIT
NUMBER RSP CONTACT | UNIT | om0 o per PD
REC of BD uniess
oiherwise specified
CA 1030 Important Information-Aid To Families With Dependent RSP AFDC Policy PD 100 SH
Chitdren {AFDC) implementation FREE
Bureau
CA 1030 5P Important Information-Aid To Families With Dependent RSP ! PD 100 SH
Children (AFDC) FREE
CA 1031 ENG/SP| Work Pays! Get Cash Back From The IRS (Eamed income REC “ M MASTER ONLY
Cradit Informational Stuffer)
CAAP 100 California Alternative Assistance Program (CAAP) information REQ Emplayment M MASTER ONLY
ENG/SP Program
Bureau
CAAP 101 Agreement - Caifiornia Alternative Assistance Program {CAAP} REGQ “ Wi MASTER ONLY
ENG/SP
CAS 859 Natural Parent Worksheet REC Child Support PD 50 SH
Management FREE
Bureau
CL 1 ENG/SP Cal Learn Registration Program Information Orientation Appointment RSP Employment M MASTER ONLY
Program
Bureau
CL 2 ENG/SP Cal Learn Program Requiremerits RSP M MASTER ONLY
CL3ENG/SP Cal Learn Notice Gf A Participation Problem RSP “ MASTER ONLY
CL 4 ENG/SP Cal Learn informing Notice To Parent/Legal Guardian Of RSP . MASTER ONLY
Cal Learn Partisipant
CL 5 ENG/SP Cal Learn Supportive Sarvices Overpayment Nofice RSP M MASTER ONLY
CL 6 ENG/SP Cal Leam Supportive Sarvices Repayment Agreement RSP “ Y MASTER ONLY
CL 7 ENG/SP Cal Learn Supportive Services Overpayment Final Notice RSP " M MASTER ONLY
CL B ENG/SP Cal Learn Notice Of Report Card Submitiai Schedule RSP " M MASTER ONLY
CL 8 ENG/SP Cal Laam Notice Of No Good Cause Determination RSP = M MASTER OHLY
CL 10 ENG/SP | Cal Learn Notice Of Exemption/Deferrai RSP “ M MASTER OMLY
CL 11 ENG/SP | CAL-LEARN Notice of incomplete Grades RSP * M MASTER ONLY
CL 12 ENG/SP | Reguest For Cal-Learn Childcare Payment RSP " M MASTER ONLY
CS 196 Child Support Enforcement Program Notice REQ Child PD 100 SH
Support FREE
Management
Bureau
CS 196 SP Child Support Enforcement Program Notice REC “ PD 100 SH
FREE
C8 arsL Child And Spousal Support Case History And List Ot Authorizations RSP ¢ PD 100 SH
2.88 PD
C8 278M Chitd And Spousal Support Transmittal/Action Document RSP " PD 100 SH
258 PD
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REQ= REQUIRED FORM NG ‘= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
ARMOUNT PER
FORM TFILE HEQ PROGHAM | ORDER Oﬂﬂgﬁ UNIT
NUMBER RSP CONTACT | UNIT | 100/50 SH per PD
REC or BD unless
otherwise specified
CS 355 District Attorney Employee's Child Support Time Study For RSP Child PD 50 8H
IV-D Functions Support FREE
Program
Management
Bureau
CS 356.1 V-0 Child Support Expenditure Schedule And Certification AspP “ EA FREE
CS 356.2 iV-D Child Support Expenditure Schedule And Certification RSP “ EA FREE
CS 356.3 V-0 Child Support Time Summary And Activity Aliocation Ratios RSP “ EA FREE
CS 386.4 IV-B Child Support Program Distribution Total Aliocable Costs RSP 4 EA FREE
& 356.5 tV-D Child Support Program Distribution Direct Costs RSP “ EA FREE
{Excluding Lab costs)
CS 356.6 1V-D Child Support Program Distribution Totat Allocable And RSP " EA FREE
Direct Casts (Excluding Lab costs)
£S5 358.7 V-0 Child Support Program Distribution Report Of Total RSP " EA FREE
Expenditures
CS 356.8 IV-D Child Support Program - Personal Services RSP " EA FREE
CS 357 Group A Individual Employee Werksheet Local IV-D Agency RSP " EA FREE
Direct Costs
CS 800 Summary Raport Of Child And Spousal Support Payments RSP “ PD 50 8H
FREE
CS 801 Child And Spousal Support Payroli Form For Collections And AsSP PD 00 S
Disbursement FREE
CS BO1A Summary S 800 Recondiliation-Intracounty/Interstate REC . EA FREE
C5801B Intercounty Summary CS 800 Receongiiiation REC " EA FREE
CS 810 Summary Report of Health Insurance Obtained - Non-AFDC RSP “ EA FHEE
CS 811 Monthly Raeport Of Health Insurance ldentified RSP . EA FREE
CS 820 Child/Spousai/Medical Support Collections Summary Report RSP “ EA FREE
CS 8zt Support Collection Report REC . EA FREE
Cs B22 Summary CS 820 Reconciliation Statement REC " EA FREE
CS B25A Child Support Enforcement Activities Monthly Accounts REQ “ EA FREE
Receivable Report
CS 8258 Child Suppoit Enforcement Activities Annual Point In Time REQ " EA FREE
Feport Of Courts
Cs a3t Collgetion Agency-Accounts Receivable RSP “ M MASTER ONLY
C& 850 Monthly Repart On Patorities Established {Source: C8 850) REQ information SE FREE
Services
Bureau
CS 8504 Monthly Statistical Report On Child Support Enforcement Activities REQ “ SE FREE
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER ORDES UNIT
NUMBER RSP CONTACT UNIT 100/80 SHyper PD
REC or BD unless
otherwise specified
CS 858 Important Information Regarding The Establishment Of Patarnity REQ Child Support| PD 100 SH
Management 6.83 PD
Bureau
CS 858 SP Irportant information Concerning The Establishment Of Paternity REQ " M MASTER ONLY
CS 884 Request For Administrative Review REGQ " MASTER ONLY
CAS 867 Ralinquishment Of Indian Child (alleged natural father in California) REG . PD 25 8H
{in or out of county) FREE
CS 870 Aftestation Statement REQ " PD 100 SH
2.94 PD
CS 870 5P Attestation Staternent REQ “ M MASTER ONLY
C8 871t Child Support intercept - County Transaction Document Rsp “ PD 50 SH
FREE
csarz Child Support Intercept System Transmittal REC " PD 50 SH
FREE
cseve Collection And Distribution Worksheet #1 REQ ¢ M MASTER ONLY
CSEB76A Collection And Distribution Worksheet #2 REQ “ M MASTER ONLY
cCsSs76B Collaction And Distribution Worksheet #3 REG “ M MASTER ONLY
cse7sC Collection and Distribution Worksheet $4 REQ " M MASTER ONLY
C3 878D Collection And Distribution Worksheet $5 REQ “ M MASTER ONLY
CS 876 E Coliection And Distribution Worksheet #6 REQ " M MASTER ONLY
Cs 877 Chiid Support Case Data Key Entry RECQ . M MASTER ONLY
CS 878 Child Support Case Listing Transmittal REQ . M MASTER ONLY
CS 880 Quarterly Statement Of Collections And Distribution REQ N EA FREE
TS 880 SP Quarierly Statement Of Collections And Distributions REQ " M MASTER ONLY
8 883 Child Support Credit Reporting System Transaction Document REG “ M MASTER ONLY
CS 884 Child Support Credit Reporting Transmittal REQ - M MASTER ONLY
CS Bas Request For Invesiment Funds Certification REQ . M MASTER ONLY
CS 886 Request For Investment Funds Worksheat REG * M MASTER ONLY
CS 837 State Licensing Match System Request For Review REQ * M MASTER ONLY
£S5 888 State Licensing Maich System Helease Form REQ v PD 100 SH
FREE
CS B89 Worksheet For Calculating Excess Incentive SFY 1660/91 REC " M MASTER ONLY
CS 880 Worksheet For Calculations Excess Incentives SFY 1991/82 REC “ M MASTER ONLY
CS B9t Worksheet For Calculating Excess incentives SFY 1992/03 REC “ M MASTER ONLY
CS 892 intercase County Transfer Notification RSP - M MASTER ONLY
CS u82A Case Transfer Caseiist RSP “ M MASTER ONLY
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REQ= REQUIRED FORM NO = REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM : ORDER| ORDER UNIT
NUMBER RSP | CONTACT | UNIT onty
100/80 SH per PD
REC ar BD unless
otherwise specified
CS 893 This Notice Has important Information About Child Support That REQ Child Support | EA FREE
Has Been Collecied - Please Read it Carefully Support
Management
Bureau
CS 833 5P This Notice Has Important Information About Child Support That REQ . M MASTER ONLY
Has Been Collected - Please Head It Carefully
CS 894 Request For Further Review To The California Depariment RSP . M MASTER ONLY
Of Social Services
CS 895 CDSS Written Decision-Barnes Special Notice Appeals RSP - M MASTER ONLY
CS 899 County Acknowiedgment Of Receipt Of Formal Complaint RSP * M MASTER ONLY
CS 898 5P County Acknowiedgrment Of Receipt Of Formal Complaint RSP " M MASTER ONLY
CS 800 County Writien Response To Complaint RSP “ M MASTER ONLY
CS 800 8P County Written Response To Complaint RSP “ M MASTER ONLY
CS s Formal Compiaint Form (To Be Used In Filing A Complaint RSP . M MASTER ONLY
With The District Attorney)
CS 80t 5P Formal Complaint Form (To Be Used in Filing A Complaint RSP “ W MASTER ONLY
With The District Attorney)
C8 902 Counties Final Written Decision RSP * M MASTER ONLY
CS 502 8P Counties Final Written Decision RSP “ MASTER ONLY
¢S 903 County Notice About Delayed Decision Or Complaint RSP “ MASTER ONLY
Transterred To Another County
CS 903 SP County Notice About Delayed Decision Or Complaint RSP " M MASTER ONLY
Transferred To Another County
CS 904 County Notice About Problem With Complaint RsP “ M MASTER ONLY
CS 904 SP County Notice About Problem With Complaint RspP “ M MASTER ONLY
C5 905 County Notice Of Incomplete Complaint RSP . M MASTER ONLY
CS 905 SP County Notice Of Incomplete Complaint R3P “ M MASTER ONLY
CS 900 Patarnity Opportunity Program Paternity Declaration - Instructions REQ “ SE FREE
for Compietion (This Form is To Be Completed By Unmarried
Parents Only)
CS 908 5P Paternity Opporiunity Program Paternity Declaration - Instructions REQ “ SE FREE
for Completion (This Form Is To Be Completed By Unmarried
Parents Oniy} ’
CS 910 ENG/SP | How a Declaration of Patarnity Can Help You and Your New Baby REQ " EA FREE
DE 3000 Unemployment Insurance Benefit (UiB) Computer Slide REC AFDC EA 30 EA
Policy
Implameantation
Bureau
DE 30004 Unemploymant Insurance Benefit (UiB) Computer Sleeve REC “ EA 1.76 EA
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REQ= REQUIRED FORM NO ASP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 160/50 SH per PO
REC or BD untess
otherwise specified
DE 8720 EDD-Request For Information REQ Fraud EA FREE
Program
Management
Bureau
DFA 1 Spacial Time Reporting - Elegibility Nenservice REQ Information M MASTER ONLY
Servicas
Bureau
DFA 7 Suppart Staff Time Report REQ Fiscal Policy M MASTER ONLY
Bureau
DFA 7A Support Staff Summary REQ “ M MASTER ONLY
DFA 7B Suppott Staff Salary Distribution To Program REQ “ M MASTER ONLY
DFA 10 Generic Time Study Caseworker/EDP/Staff Development REQ " M MASTER ONLY
DFA 47 Social Services Time Study Summary REQ * M MASTER ONLY
DFA 53 Employment Services Time Study Summary REQ * M MASTER ONLY
DFA 256 Participation And Coupon |ssuance Report - Food Stamp Program AEQ * SE 12 SE
DFA 280 Homeloss Meal Providers Certification REC AFDC M MASTER ONLY
Policy
mplementation
Bureau
DFA 285-A1 Application For Food Stamps-Part 1 RECQ Food PD 100 SH
Stamp 1.85PD
Pragram
Bureau
DFA 285-At SP | Application For Food Stamps - PART 1 REQ ! PD 50 SH
1.86 PD
DFA 285-A2 Application For Food Stamps-Part 2 REQ “ SE .08 SE
DFA 285-A2 SP | Application For Food Stamps - PART 2 REQ " SE 08 SE
DFA 285-A3 Important Facts for Food Stamp Applicants REQ “ SE .06 SE
DFA 285-A3 5P | Important Facts For Food Stamp Applicants REQ " SE .06 SE
DFA 2851 tncome From Farm Cperations And Other Self-Employment Sheet REQ * PD 100 SH
1.85PD
DFA 2851 8P Income From Farm Operations And Other Self-Employment Sheet REG . M MASTER ONLY
DFA 2858 Food Stamp Budget Worksheet HBspP . PD 100 SH
212PD
DFA 285C Food Stamp Supplementa! Application For Special Medical REQ “ PD 100 SH
Deductions 5.94 PD
[}FA 285C SP Supplemental Application For Special Medical Deducticns REQ " PD 50 SH
. 585 PD
DFA 285D Food Stamp Budget Worksheet RSP “ PD 100 SH
591PD
DFA 288 Household Issuance Record (HIR Card) RSP . EA 07 EA
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REG= REQUIRED FORM NO ~5P=  REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REG | PROGRAM |ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 15050 SH per PD
REC or BD unless
otherwise specified
OFA 287 Food Stamp Program ldentification Card RSP Food Stamp A N3 EA
Program
Bureau
DFA 288 Notice Of Change To Authorization To Participate Master File Or RSP " PD 100 SH
Household lssuance Record 3.76 PD
DFA 289 Foud Stamp Program Receptionist's Daily Tally Sheet RSP “ M MASTER ONLY
DFA 280 Food Coupon Book Issuance Ragister RSP “ PD 100 8H
4.24 PO
DFA 293 Cashier's Daily Report RSP “ PD 100 8H
533FP0
DFA 2031 Summary Of Daily Reports RSP " FD | 10C SH
283 PD
OFA 296 Food Stamp Program Monthly Caseload Movemnent Statistical REC Fiscal Policy M MASTER ONLY
Report Bureau
DFA 296X Food Stémp Program Expedited Service Quarterly Statistical REQ - M MASTER ONLY
Report
DF& 288 Authorization To Participaie Card REQ Food Stamp EA 01 EA
Program
Bureau
DFA 300 Food Stamps Mail Issuance Log RSP “ M MASTER ONLY
DFA 301 Mail lssuance Request RSP “ PO 50 SH
t.61PD
OFA 301 8F féail Issuance Request RSP “ PD 50 SH
1.11 PD
DA 303 Aeplacement AffidavivAuthorization RSP * PO 100 SH
379 PD
DFA 303 SF Replacement AffidavivAuthorization RSP MASTER ONLY
DFA 323 Eligibility Time Study Summary REQ Fiseal Policy M MASTER ONLY
Bureau
DFA 3284 County Administrative Expense Claim-Expenditure Schedule REQ " M MASTER ONLY
DFA 325.1A County Administrative Expense Claim - EDP Cost Detail Schedule | REQ “ M MASTER ONLY
DFA 325.1AA County Administrative Expense Glaim EDF Program Input REQ “ M MASTER ONLY
Scheduls ’
DFA 325.1B County Administrative Expense Clain - Direct Cost input Schedule REQ " M MASTER ONLY
DFA 328.1C County Administrative Expense Claim - Staff Development REQ M MASTER ONLY
DFA 32518 Direct-To-Frogram Suppert $Staff Salary input RECQ - M MASTER ONLY
DFA 3255 Expenditure Cerlification For Welfare Administrative Expense REQ " M MASTER ONLY
Claims
DFA 3321 Verification Cf Food Stamp ATP Usage REC Foad Stamp PD 100 SH
Program 37 PD
Bureau
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REQ= REQUIRED FORM NO RSP REQUIRED FORM SUBSTITUTE REC= MECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT § UNIT | ypoi50 SHypar PD
REC or BD unless
otherwise specified
DFA 327 1A County Administrative Expense Claim Allogation Of Casework REQ Fiscal Policy M MASTER ONLY
Salary Costs And Aliocable Support Staff And Operating Costs Bureau
DFA 32718 County Administrative Expense Claim Allocation Of Casework REG " [ MASTER ONLY
Salary Costs And Allocable Support Staff And Operating Costs
DFA 327.1C County Administrative Expense Claim Allocation Of Casework RECG " M MASTER ONLY
Salary Costs And Allocable Support Staff And Operating Costs
DFA 3271D County Administrative Expense Claim Aliocations Of Casework REQ “ M MASTER ONLY
Salary Costs And Allocable Support Staff And Operating Costs
DFA 327.2A County Administrative Expense Claim Aliocation Of EDP Costs REQ " M MASTER ONLY
DFA 327.2B County Administrative Expense Claim Allocation Of EDP Costs REQ N Y MASTER ONLY
(Non-SAWS)
DFA 327.2D County Administrative Expense Claim Aliocation Of EDP Costs REQ * M MASTER ORNLY
{SAWS) Cost Distribution
DFA 327.3A County Administrative Expense Claim-Social Services Cost REQ * M MASTER ONLY
Summary
DFA 327.3B County Administrative Expense Claim Eligioility Cost Summary REQ “ M MASTER ONLY
And Non-Fed Modification
DFA 327.3C County Administrative Expense Claim Welfare Fraud Cost REQ “ M MASTER ONLY
Summary And AFDC/FS Modification
DFA 327.3D County Administrative Expense Claim Employment Services Cost REQ “ M MASTER ONLY
Summary And Nen-Fed Modification
DFA 327 .4A County Administrative Expense Claim Staff Development Cost REQ “ W MASTER ONLY
Summary And Funding-Social Services
DFA 327.4B County Administrative Expense Claim Staff Development Cost RECQ M MASTER ONLY
Summary And Funding-Eligibility And Welfare Fraud
DFA 327.4D County Administrative Expense Claim Staff Development Cost REQ i MASTER ONLY
Summary And Funding-Employment Services
DF& 327 5A County Administrative Expense Claim Funding-Social Services REQ * A MASTER ONLY
DFA 327 .5B County Administrative Expense Claim Funding-Eligibility And REQ M MASTER ONLY
Welfare Fraud
DFA 327.50 County Administrative Expense Claim Funding - Employment REQ " MASTER ONLY
DFA 358 Foud Stamp Program Participants By Ethnic Group Participation REQ Information M MASTER ONLY
Services
Bureau
DFA 3771 Notice Of Approval REQ Food Stamp SE 09 SE
Program
Bureau
DFA 3771 5P Notice Of Approval RSP “ SE 108E
DFA 377.1A Notice Of Danial Or Pending Status REQ SE 09 SE
DFA 377.1ASP | Notice Of Denial Or Pending Status REC - SE 158 SE
DFA 3772 Food Stamp Notice Of Expiration Of Certification AEQ * SE 11 5E
DFA 377.2 SP Food Stamp Notice Of Expiration Of Certification REQ " St .20 BE
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REQ= REQUIRED FORM NO = REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPRQVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM |ORDER, ORDER UNIT
NUMBER RSP CONTACT | UNIT | 1p0/50 SHy per £D
REC or BD unless
otherwise spacified
DFAJ77 .4 Food Stamp Notice Of Change REQ Food Stamp sE 128k
Program
Bureau
DFA 377.4 GP Food Stamp Notice Of Change REGQ “ 8k .08 SE
DFA 3775 Food Stamp Househoid Change Report REQ " PD 50 SH
3.22PD
DFA377.5 8P Food Stamp Household Change Repont REQ “ PD 50 SH
3.05PD
DFA 377.7A Notice Of Administrative Disqualification REQ “ SE 15 8E
DFA 377.7A SP | Naotice Of Administrative Disqualification REQ " M MASTER ONLY
DFA 377.7B Food Stamp Repayment Notice For Inadvertent REG . SE .09 SE
Heusehold Errors Only
DFA 377.78 SP | Food Stamp Repayment Netice For Inadvertent REG “ M MASTER ONLY
Househoid Errors Only
DFA 377.7B1 Food Stamp Repayment Natice Far inadvertent Household REQ SE 10 SE
Errors Only Final Notice
DFA377.781 SP | Food Stamp Repayment Notice For Inadvertent Household REQ " M MASTER ONLY
Errors Only Final Notice
DFA377.7C Food Stamp Repayment Agreement For inadvertent REQ “ PD 100 SH
Househwoid Errors Only 4,08 PD
DFA 377.7C SP | Food Stamp Repayment Agreement For inadvertant REQ - SE .28 SE
Househald Errors Only
DFA377.7D Food Stamp Repayment Notice For Administrative Errors Only RECQ * SE 08 SE
DFA 377.7D SP | Food Stamp Repayment Notice For Administrative Errors Oniy REQ “ M MASTER ONLY
DFA377.7E Food Stamp Repayment Agreement For Administrative Errors Only}  REQ " PD 10C SH
3.23PD
DFA377.7E SP | Food Stamp Repayment Agreement For Administrative Errors Only!  REQ » SE 14 8E
DFA 377.7F Food Stamp Repayment Notice For An Intentional Program REGQ . SE 23 5E
Violation (1PV) Only
DFA 377.7F SP | Food Stamp Repayment Notice For An Intentional Program REG " M MASTER ONLY
Violation (iPV) Only
DFA 377.7F1 Food Stamp Repayment Notice For An Intentional Program REQ SE .23 SE
Violation (IPV) Oniy - Final Notice
DFA 377.7F1 SP : Food Stamp Repayment Notice For An Intentional Program REQ ‘ M MASTER ONLY
Violation {IPV} Only - Final Notice
DFA377.7G Food Stamp Repayment Agreement For An Intentional Program REG " PD 50 8H
Violation {IPV} Only 4.99 PD
DFA377.7G SP | Food Stamp Repayment Agreement For An Intentional Program REQ . M MASTER ONLY
Violation (IPV) Oniy
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REQ= REQUIRED FORM NO RSP= HAEQUIRED FORM SUBSTITUTE REC= RECOMMENDED

CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | n0/50 srf per PD
REC ot BD unless
otherwise specified
DrA 377.9 Notice Of Back Food Stamp Benefits HSP Food Stamp SE 1.17 SE
Program
Bureau
DFA377.8 5P Notice Of Back Food Stamp Benefits RSP * SE .21 8
DFA 377.10 Food Stamp Notice Of Disqualification REQ . SE .08 SE
DFA 377.10 SP | Feod Stamp Notice Of Disgualification REQ b M MASTER ONLY
DFA 385 Application For Emergency Food Stamp Assistance REG - M MASTER ONLY
DFA 385 5P Appiication For Emergency Food Stamp Assistance REQ “ M MASTER ONLY
DFA 385A Notice Of Action Emergency Food Stamp Assistance REC o M MASTER ONLY
DFA 3B5A SP Notice Of Action Emergency Food Stamp Assistance REC “ M MASTER ONLY
DFA 403 Recongiliation Of Time Studies Te Aliccable Salary Pools AEQ Fiscal Policy M MASTER ONLY
Bureau
DFA 419 Glaim Summary Sheet REQ “ M MASTER ONLY
DFA 440 Verification Of Physical Or Mental Disability REC Food Stamp PD 100 SH
{Food Stamp Program) Program
Bureau
DFA 440 SP Verification Of Physical Or Mentat Disability AEC “ M MASTER ONLY
{Food Stamp Program)
DFA 478 Disqualification Consant Agreement REC Fraud PD 50 SH
Program ‘ FREE
Management
Bureau
DFA 478 SP Disqualification Consent Agreement REC " PD 50 SH
FREE
DFA 837 Summary Report Of Assistance Expenditures Old Age Security, REQ Fiscal Policy M MASTER ONLY
Aid To The Blind, And Aid To The Disabled Bureau
DFA 842 Claim Determination Worksheet RSP Food Stamp M MASTER ONLY
Program
Bureau
DFA 844 ORR Funds For AFDC Time Eligible Relugees/Entrants REQ Fiscal Policy M MASTER ONLY
Bureau
DFA B44RDP CRR Funds For Refugee Demenstration Project Recipients {(RDP) REG * M MASTER ONLY
DFA 848 Summary Report Of Assistance Expenditures For The Refugee RECQ “ M MASTER ONLY

Cash Assistance Program (RCA) (includes Entrants)

DFA 847 Additional Federal Funds Claimable Based On The Nonfederal REQ N M MASTER ONLY
Share of Expenditures For Refugee Resettlement, Cuban
Program Phasedown and C/H Entrant Recipients Fed AFDC/FC

DFA 856 Welfare Fraud Invesstigators Time Study REQ " M MASTER ONLY

DFA 863 Additional Federal Funds claimable Based On The Nonfederal REQ b M MASTER ONLY
Share For Refugee Resotlement And Guban/Haitian Dentran
Recipients In Receipt Of EA-UP

DFA 874 Statewide Intercounty Lost Warrant Replacement Affidavit REC “ SE 11 SE
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REQ= REQUIRED FORM NO REQUIRED FORM SUBSTITUTE {EC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | ypom0 SHYper PD
REC or BD unless
otherwise specified
DFA 876 State Legalization Impact Assistance Grant {SLIAG) Funds REGQ Fiscal Paolicy W MASTER ONLY
Claimable Based On Expenditures For Eligible Legalized Aliens Bureau
({ELA} General Assistance
DFAB77 State Legalization Impact Assistance Grant (SLIAG) Funds For REQ - M MASTER ONLY
Eiigible Legalized Aliens (ELA) AFDC-Foster Care
DFA 878 State Legalization impact Assistance Grant (SLIAG) Funds REQ " M MASTER ONLY
For Eligible Legalized Aliens (ELA} State-Only AFDC/FG-U
DFA 879 Fraud Investigators Time Study Summary REQ . M MASTER ONLY
DFA BBO Time Study Methodologly Certification REQ . M | MASTER ONLY
DFA 881 Summary Report Of Assistance Expenditures GA/FC REQ “ M MASTER ONLY
DFA 882 Process Checldist REQ “ M MASTER ONLY
DPA 13 Request For State Hearing Before The State REQ Administration| EA 03 EA
Department Of Social Services Adjudication
Operations
Support
Bureau
DPA 13 5P Request For State Hearing Before The State REQ “ EA 04 EA
Department Of Social Services
DPA 19 Authorized Representative REQ " EA D4 EA
DPA 27 Report Of County Compliance With State Mearing Decision REC . SE 18 8E
DPA 27 5P Report ©f County Compliance With State Hearing Decision REQ “ M MASTER ONLY
DPA 83 Report Of Cral State Hearing Request REC Management St FREE
Services
Branch
DPA 266 Fraud Investigation Activity Report REQ Fiscal Palicy PD 50 SH
Bureau FREE
DPFA 302 Interpreter/Transtator Billing REQ Management SE FREE
Services
Branch
DPA 315 ENG/SP | Wishdrawal/Conditional Withdrawals Of Request For Hearing REQ Administrative| PD 50 SH
Adjudication 3.17PD
Operations
Support
Bureau
DPA 316 Subpena/Subpena Duces Tecum REQ . PD 50 SH
FREE
DPA 354 Request For Adminisirative Disqualificafion Hearing(Food Stamps) REQ “ SE .18 SE
DPA 404 Appeals Transmittal List REQ “ PD 50 SH
FREE
DPA 421 SP Notification Of Open Record And Waiver Of Time REQ iy M MASTER ONLY
DPA 433 Penalty Case Analysis Repont REQ - M MASTER ONLY
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED

CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 4po/50 SHy;)er PD
REC or BD unless
otherwise spacified
DPS 248A Chiid Support Consumer Gradit Repert Notification (County Used) REQ Fraud SE/BX | FREE
Program
Management
Bureau
DPS 249 AFDC/FS inmercept County Transaction Document REQ * M MASTER ONLY
DPS 526 IEVS/Payment Verification System County Response Document RSP “ SE FREE
DWCWCAB 6 Notice And Request For Aflowance of Lien REQ “ PD 50 SH
FREE
EC 161A State Absent Parent Letter RSP Review And EA FREE
Evaluation
Bureau
EC 172A Appointment Letter (County Use) RSP . M MASTER ONLY
EC 179A 5P Appointment Letter (County Use) HSP N M MASTER ONLY
EC 200A Requast For Verification - Financiat RSP * M MASTER ONLY
EC 202A Requast For Verification - General RSP " M MASTER ONLY
EC 233 AFDC Computation Form RSP " M MASTER ONLY
EC 274 Time And Task Report RSP “ M MASTER ONLY
EC 278 Quality Centrot Sampling System Transmittai REC " EA FREE
EL 80O Summary Report Of Uncollected Loans REQ Fiscal Policy M MASTER ONLY
Bureau
FC 2 Statement Of Facts Supporting Eligibility For AFDG-Foster REG Foster PD 100 SH
Care {FC} Cara 285FD
Palicy
Bureau
FC25P Statement Of Facts Suppotting Eligibility For AFDC-Foster REQ N PD 25 SH
Care {FC) 867 PD
FC3 Determination Of Federal AFDC-FC Eligibifity RSP “ PD 50 SH
2.51 PD
FC 3A AFDC-FG/U Linkage Worksheet RSP ¢ PD 50 SH
256 PD
FC 4 AFDC Program Choice Indicator RSP AFDC Palicy PD 100 SH
Implamentation 359 PD
Bureau
FC 4 SP AFDC Program Choice indicator RSP “ PD 25 SH
1,05 PO
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REQ= REQUIRED FORM NG ngP.  REGUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
i AMOUNT PER
FORM TITLE REG | PROGRAM |ORDER| ORDER UNIT
NUMBER asp CONTACT | UNIT |4p0m0 sxf per PD
REC or BD unless
otherwise specified
FC & Federal Eligibility Certification For Adoption Assistance Program REQ " Adoptions EA D3 EA
Poticy
Bureau
Fcasp Federal Eligibility Certification For Adoption Assistance Program REQ “ EA 18 EA
FC 10 income And Property Checklist For Federal Eligibility REC Foster PD 50 SH
Determination-Adoption Assistance Program Care 341 PD
Poticy
Bureau
FNS 46 lssuance Recongiliation Report REQ Food Stamp SE FREE
Program
Bureau
FNS 111 SP Food Stamps Make A Difference REC * EA FREE
FNS 138 Affidavit Of Return Or Exchange Of Food Coupons REQ " SE FREE
FNS 182 USDA Food Assistance REG - EA FREE
FNS 182 SP USDA Food Assistance REGQ * EA FREE
FNS 183 Food Stamp Rights REQ " EA FREE
FNS 200 Poster - USDA Food Assistance AEQ : EA FREE
FNS 200 5P Poster-USDA Food Assistance RECQ EA FREE
FNS 209 Status Of Claims Against Households REG EA FREE
FNS 245 Negative Quality Control Review Schedule REQ Heview And EA FREE
Evaluation
Bureau
FNS 250 Food Coupen Accountability Report RECQ Food Stamp M MASTER ONLY
Program
Bureau
FNS 259 Food Stamp Mail ssuance Report REQ " EA FREE
FNS 260 Requisition For Food Coupen Books REQ “ SE FREE
FNS 283 Poster - Using Food Stamps REQ . EA | FREE
FNS 283 5P PPoster - Using Food Stamps REQ “ EA FREE
FNS 300 Advice Of Transfer {(Food Coupons) REQ * SE FREE
FNS 471 Goupon Account And Destruction Report REQ " SE | FREE
FS3 Food Stamp Policy Question REC " W MASTER CNLY
FS 4 important Wotics Please Read REQ “ i MASTER ONLY
MULFILINGUAL
FS4A important Notice Ploase Read RECQ " M MASTER ONLY
MULTHINGUAL
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM |ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | {pomp SHy per PD
REC or BD unless
atherwise specified
FS5 Notice To All Food Stamp Fecipients REC Food Stamp M MASTER ONLY
Program
Bureau
FS 58P Notice To Alt Food Stamp Recipients REC “ M MASTER ONLY
Fs8 Imporzant Information About Required Verifications in RSP . D 100 SH
The Food Stamp Program 201 PD
Fs 8 spP Important Information About Required Verifications In The RSP “ PD 100 SH
Food Stamp Program 2.14PD
FS 9 Important information-Food Stamps R3P “ PD 100 SH
FREE
FS 9 8P Important information-Food Stamps RSP “ PD 50 SH
FREE
FS 10 Important Notice To Al Food Stamp Recipients REC “ M MASTER ONLY
MULTILINGUAL
FS 10A important Notice To All Food Stamp Recipients REC . M MASTER QNLY
MULTILINGUAL
FSA 200 Child Support Enforcement Transmittal (Pages 1-2) REC Chiid SE .06 SE
Support
Program
Management
Bureau
FSA 201 Uniform Support Petition REC “ SE .27 8E
FSA 202 General Testimony For Uresa (Pages 1-6, includes 4a & 4b) REC " SE 1.22 SE
FSA 203 Certificate And Order REC “ SE 10 SE
FSA 204 Paternity Affidavit REC “ SE 218E
FSA 205 Order Transmittal REC “ SE J10SE
FSA 206 Locate Data Sheet REC “ Sk 10 SE
FSA 4340 Worksheet For Integrated AFDC, Food Stamps And Medicaid REC Review And SE FREE
Quality Controf Reviews Evaluation
Bureau
G 845LA Document Verification Request Los Angeles REQ Fraud EA FREE
Program
Management
Bureau
G B455D Document Verification Request San Diego REQ . EA FREE
G B4BSF Document Verification Request San Francisco REQ “ EA FREE
GAIN 25 ENG/SP| GAIN Contract Activity Agreement Basic Education Services REQ Employment M MASTER ONLY
Far Young Parents Program
Bureau
GAIN 28 ENG/SP | GAIN Confract Activity Agreement - Basic Education Srvcs - REQ “ M MASTER ONLY
AFDC - U Parent
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BEQ= REQUIRED FORM NO .= REQUIRED FORM SUBSTITUTE RECs RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPHOVAL FORM
AMOUNT PER
FORM TITLE REG | PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 100750 8H per PD
REC or BD unless
otherwise specified
GAIN 3B ENG/SP | GAIN Contract Activity Agreement - Self Initiated Program REQ Employment M MASTER ONLY
AFDC-U Program
Bureau
GAIN 4B ENG/SP | GAIN Contract Activity Agreement Self-initiated Program REQ - M MASTER ONLY
AFDC-U
GAIN 5B ENG/SP | GAIN Contract Activity Agreement - Assessment AFDC-U REQ “ M MASTER ONLY
GAIN & GAIN Contfract Activity Agreement Training And Education REQ - M MASTER ONLY
Services After Assessment
GAIN 8 SP GAIN Contract Activity Agreement Training And Education REQ “ M MASTER ONLY
Services After Assessment
GAIN 6B ENG/SP | GAIN Contract Activity Agreement - Training And/er Education REQ " M MASTER ONLY
Services After Assessment AFDC-U Parent
GAIN 7B ENG/SP | GAIN Contract Activity Agreement - Job Services After REG M MASTER ONLY
Assessments AFDC-U
GAIN 8B ENG/SP | GAIN Contract Activity Agreement Preemployment REQ " M MASTER ONLY
Preparation {PREP) AFDC-U
GAIN 9B ENG/SP | GAIN Contract Activity Agreement Miscellaneous AFDC-U REQ " M MASTER ONLY
GAIN 24 ENG/SP| GAIN Registration REQ “ M MASTER CNLY
GAIN 25 GAIN Monthly Activity Report REQ infarmation PD 50 SH
Services FREE
Bureau
GAIN 26 GAIN Appraisal HSP Employment M MASTER ONLY
Program
Bureau
GAIN 27 GAIN Program Status RSP " M MASTER ONLY
GAIN 28 GAIN Program Activity RSP - M MASTER ONLY
GAIN 29 GAIN Employment Follow-Up AsSP " MASTER ONLY
GAIN 31 GAIN Quarterly Characteristics Report REQ information MASTER ONLY
Sarvices
Bureau
GAIN 38 GAIN Appraisal Appointment Letter REC Employment M MASTER ONLY
Program
Hureau
GAIN 36 SP GAIN Appraisal Appointment Letter REC “ M MASTER ONLY
GAIN 39 ENG/SP | Notice To Other Parent RSP “ M MASTER ONLY
GAIN 40 ENG/SP | Reminder To End Sanction RSP * M MASTER ONLY
GAIN 43 ENG/SP | GAIN Notice Of A Participation Problem REQ * M MASTER ONLY
GAIN 44 ENG/SP | GAIN Notice Of No Good Cause Determination: And REQ . M MASTER ONLY
Conciliation Appointment
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REQ= REQUIRED FORM NG RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED

CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TTLE REQ | PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT |4q0/50 SHyper PD
REC or BD unless
otherwise specified
GAIN 46 ENG/SP | GAIN Notice Of Missed Congiliation Appointment. REQ Employment M MASTER ONLY
Failad Telephone Attempt Program
Bureau
GAIN 50 ENG/SP | Your GAIN Hearing Rights How To Ask For A State Hearing REQ N M MASTER ONLY
GAIN 51 ENG/SP | GAIN Priority Statement REG * A MASTER ONLY
GAIN 52 ENG/SP | Request To Be Excused Form GAIN REQ " M MASTER ONLY
GAIN 53 ENG/SP | GAIN Program Notice REQ ¢ M MASTER ONLY
GAIN 54 ENG/SP| Agreement To End GAIN Conciliation Seoner Than 20 RSP " M MASTER ONLY
Calendar Days
GAIN 55 ENG/SP| Agreement Te Extend Congiliation 10 Calendar Days RSP “ M MASTER ONLY
GAIN 61 GAIN Program Participant Data Coliection REQ information M MASTER ONLY
Services
Bureau
GAIN 62 Registration Fee Worksheet 1.5 Regional Market Rate REQ Employment M MASTER ONLY
{RAMR} Ceiling Level - Program
Bureau
GAIN Short Term Prep Worksheet RSP “ M MASTER ONLY
SUPPLEMENT B
GAIN Short Term Prep Worksheet RSP “ h4 MASTER ONLY
SUPPLEMENT B SP
GAIN 105 ENG/SP | Agreement To Balance GAIN Supportive Services Overpayment REG “ M MASTER ONLY
With Child Care/AFDC Corrective Underpayment
GAIN 108 ENG/SP | Agreement To Balance Child Care/AFDC QOverpayment With REQ " M MASTER ONLY
GAIN Suppartive Services Corrective Underpayment
GEN 387A Request For Publications REC Adminisirative SE FREE
Services
Bureau
GEN 483 Record Of Manuals Added And Dropped REC " M MASTER ONLY
GEN 727B County Forms Order REC “ SE 23 SE
GEN 759 County Roster ’ REC Fiscal Systemg PD | B0SH
& Accounting FREE
Branch
GEN 827 Work Registration Referral REQ Employment M MASTER ONLY
Program
Bureau
GEN 973 Request For Photocopies Of UIB Or DIB Checks REQ Fraud EA FREE
Program
Management
Bureau
GEN 1172 Court Case Statistical Repont REQ Information M MASTER ONLY
Services
Bureau
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REQ= REQUIRED FORM NO ASP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRICR DSS APPROVAL FORM
AMOQUNT PER
FORM TITLE REQ | PROGRAM |ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | ypo/50 SI—?’ per PD
REC or BD uniess
otherwise specitied
GR 237 General Relief And Interim Assistance To Applicants For 881/ SSP REQ information PD | 50SH
Monthly Gaseload And Expenditure Statistica! Report Statistical Services
Bureau
GR 233 County Mental Health Department-interim Assistance To Applicants
For SSI/SSP Monthly Cassload And Expenditure Statistical Report REQ * PD 25 8H
FREE
ICPC 100A interstate Compact Placement Request-instructions REQ Child Weifare SE 28 SE
Servicas
Operation
Burgau
ICPC 1008 Interstate Placement Report on Child's Placement Status REC “ SE 328k
ICPC 100k interstate Compact Placement Request for Private Placements REC " SE 1.56 SE
ICBC 01 Interstate Compact On The Placement Of Children Social RSP " M MASTER ONLY
Assessment Of The Child And Family - Outline
IRCA1 immigration Reform And Control Act Of 1986 (IRCA) Monthly REQ information M MASTER ONLY
Cassload Repont For Eligible Legalized Aliens (ELAs) Servicas
Bureau
ISAWS 7 Monthly Eligibility/Status Report REQ System EA 06 EA
Support
Bureau
ISAWS 7 SP Monthly Eligibifity/Status Report REQ s EA 06 EA
LIC 100 Facility File Surmmary Sheet REC Community PD 50 SH
Care FREE
Licensing
Program
Davelopment
Bureau
LIC 102 Sanitation Inspection Request REG . PD | B0 SH
1.78 PD
LIC 107 Applicant Fingerprint Card Follow-Up Requast REC " SE FREE
EIC 122 Release Of Information REC “ PD 50 SH
FREE
LiC 168 Form Letter, Residential Care Facility Requirements Regarding REC “ PD | 50 SH
The Overconcentration Of Facilities FREE
LiC 178 Penalty Review REC 4 SE ~REE
LIC 181 Licensing Of Fadilities For Children Monthly Statistical Report REC “ PD t;g SE{
LIGC 183 Day Care/Residential CareFacilities Form Raquest REC * SE FREE
LiC 184 Notification Of Incompiete Apgiication REG “ SE 08 SE
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REGC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER ORD;ES UNIT
NUMBER RSP CONTACT | UNIT | 1p0/50 SHyper PD
REC or BO unless
otherwise specified
LIC 185 Confact Sheet REC Community PD 50 SH
Care 1.58 PD
licensing
Program
Development
Bureau
1IC 188 Origntation Meeting Tally REC " PD FREE
LIC 182 Notification Of Initial Application Deniat REC “ FB 50 SH
1.65PD
LIC 195 Notice Of Operation I Violation Of Law REC . PD 50 SH
FREE
LIC 195A Noties Of Operation in Violation Of Law - Family Day Care REC " SE FREE
LIC 197 Fostar Family Agencies Notification Of Action Taken REG " PD 50 8H
FREE
LiC 198 Child Abuse index Check For County Licensed Facifities REQ “ SE FREE
LIC 198A Child Abuse Index Check For State Licensed Facilities REG “ PG 50 sH
FREE
LiC 200 Application For A Community Care Facility or Residential Care REC “ PL 50 SH
Facility For The Elderly License FREE
LIC 200A Application For A Child Day Care Center License REC “ PD 50 SH
FREE
LIC 201F Annual License Fee Notice REG “ SE/BD | FREE
LIC 203 Licensa To Operate Facifity REQ “ FD 50 SH
FREE
LIC 203A Facility License {Computer} REQ " SE/BD | FREE
LiC 218 Applicant information REC " PD 50 5H
292 PD
LIC 215 5P Applicant information REC EA 06 EA
LIC 229 Certificate Of Approval For Certified Family Homes REC “ PD 50 SH
FREE
LIC 279 Family Day Care Application REGC " PD 50 SH
2.98 PD
LIC 279 SP Family Day Care Application REC “ EA 05 EA
LIC 279A Application Bookiet For Community Care Homes REC * EA FREE
LIC 27T9A SP Application Booklet For Community Care Homes REC “ EA FREE
LIC 281 Application Bocklet For A Facdiity License REC : EA FREE
LIC 2B1A Application Bookiet for Child Day Care Centers REC " EA FREE
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM 'ORDER| ORDER UNIT
NUKBER RSP CONTACT | UNIT | 4ppm0 S}! per PD
REC or BD unless
otherwise specified
LIC 281B Supplemental Application Information Booklet REC Community EA FREE
Care
Licensing
Program
Development
Bureau
LIC 281C Orientation/Appiication Process Centification of Completion REC " EA FREE
LIC 282 Affidavit Regarding Liability Insurance For Family Day Cara Home REC b PO 50 SH
FREE
LiC 283 Foster Family Home Application REC “ PD 50 5H
FREE
LiC 283 8P Foster Family Home Application REC “ EA FREE
LiC 283A Application Booklet For Foster Family Homes REC “ EA FREE
LIC 301 Reference Request REC “ PD 50 SH
2.44 PD
LIC 308 Reporting Requirements By Licensees To The State Department REC “ PD 50 SH
Of Social Services FREE
LIC 308 Designation Of Administrative Responsibility REC “ PD g% 8H
EE
LIC 309 Administrative Organization HEC " PD 50 SH
FREE
LIC 311A Fecords To Be Maintained At The Facility - Day Care Centers, REC “ EA FREE
Infant Centars, School Age Centers And Care Centars For Mildly
I# Children
LIC 311B Records To Be Maintained By The Facility - Group Home REC “ PD gDRgH
E
LIC 311C Hecords To Be Maintained At The Facility - Adult Residential REC “ PD 50 SH
FREE
LIC 31iE Records To Be Maintained At The Facility - Smali Family Home REC “ P 50 SH
And Foster Family Home FREE
LIC 311F Records To Be Maintained At The Fagility - Hesidential Care
Facility For The Eiderty REC - PD 50 8H
FREE
LIC 313 Evidence Of Program Consultant REC " SE FREE
LiC 400 Affidavit Regarding Client/Resident Cash Resources REQ . PD 50 SH
FREE
LIC 400 SP Affidavit Regarding Client/Resident Cash Resources REQ N EA FREE
LIC 401 Estimated Monthly Operating Budget REGQ - PD 50 SH
2.44 PD
LIC 402 Surety Bond REC " PD 50 8H
1.74 PD
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 45050 Sl—lyper PD
REC or B0 unless
otherwisg specified
LIC 403 Financial Statement REC Community PD 50 SH
Care 1.84 PD
Licensing
Program
Bevelopment
Bureau
LIC 404 Financial Information Release And Verification REC - PD 50 SH
1.72 PD
LIC 406 Record of Client's/Fesident's Safeguarded Cash Resources REC " PO g% gg
LIC 420 Budget Information REC “ PD | 5058H
1.86 PD
LIC 421 Facility Civil Penalty Assessment REC “ SE FREE
LIC 423 Evaluator Worksheet Community Gare Facility (CCF) Residential REC ) SE 18 8E
Care Facility For The Elderly {RCFE) Financial Records Review
LIC 424 Accounting Record For Change Of License REC “ SE FREE
LIC 500 Personnel Report REC “ PD 50 SH
FREE
LIC 501 Personnel Record REC " FD 50 SH
FREE
LIC 503 Health Screening Report - Facility Personnel REC “ PR 50 SH
FREE
LIC 503 5P Health Screening Report - Facility Personnel REC “ EA FREE
LiC 507 Facilities Staff Work Schedule REG “ PD | 50 8H
FREE
LIC 508 Criminal Record Statement REQ . PD 50 SH
FREE
LIC 508 5P Criminat Record Statement RECQ “ EA FREE
LiC 801 fdentification And Emergency Information REC “ PD | 50SH
FREE
LiC 802 Physician's Report For Community Care Facilities REC “ PD 50 SH
FREE
LIC 602A Physician's Report For Residential Care Facilities For the RSP “ PO 50 SH
Eiderly (RCFE) FREE
LIC 803 Preplacement Appraisal Information Admission Residential REC " PD 50 BH
Care Facilities FREE
LiC BO3A Resident Appraisal Residentiai Care Fadilities For the REC “ PD 50 8H
Elderly (RCFE) FREE
LIC 804 Admission Agreement Guide For Residential Facilities REC * PD 50 SH
FREE
LIC 604A Adrmission Agreement For Residential Care Faciliies For REC “ PD 50 SH
The Elderty FREE
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= REZCOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNY PER
FORM TITLE REQ | PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 4na/mp Skf pat PD
REC or 8D unless
otherwise specified
LIC 6054 Release Of Client/Resident Medical Information REC Community PD 50 SH
Care FREE
iicensing
Program
Development
Bureau
LIC 610 Emergency Disaster Plan For Residentiai Care Facilities For The REG “ Sk FREE
Elderly, Community Care Facilities & Child Carg Daycare Centers
LIC 610 8P Emergency Disaster Plan For Residential Care Facilites For The REC “ SE FREE
Elderly, Community Care Facilities & Child Care Daycare Centers
LiC 6104, Emaergency Disaster Plan For Foster Family Homes and Family REC “ SE .08 BE
Day Care Homes
LIC 6104 &P Emargency Disaster Plan For Foster Family Homes and Family REC * SE 13 SE
Day Care Homes
LIC 613 Personal Rights - Community Care Facilities Child Day Care REC " PD | 5O SH
Faciiiies, Residential Care Facilities For The Elderly FREE
LIC 813 8P Fersonal Rights - Community Care Faciliies And Residential REC * PO 50 SH
Care Facilities For The Elderly FREE
LIC 613A Parsonal Rights - Child Day Care Facilities ReC ! PD 503 SH
FREE
LIC 613ASP Personal Rights - Child Day Care Fadiliies REC b PD 56 S
FREE
LIC 618 Client Weight Record REC RO 50 SH
FREE
LIC 821 Client Resident Personal Property And Valuables REC " PO 50 8H
FREE
LIC 822 Centrally Stored Medication And Destruction Record REC “ PD 50 SH
FREE
LiC 624 Unusual Incident/Injury/Death Report REC * PO 50 SH
FREE
LIC 825 Appraisal Needs and Services Plan REC PD B0 SH
FREE
LIC 627 Consent For Medical Treatment REC " BD 50 SH
FREE
LIC BaTA Consent To A Medical Examination REC " PD 50 3H
. FREE
LiC 700 identification And Emergency Information Day Care Centers REC “ PD 50 SH
To Be Completed By Parent Or Guardian FREE
LIC 701 Physician's Fleport Day Care Centers REC " #D 50 giél
FR
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER Oﬁﬂfrﬁ UNIT
NUMBER RSP CONTACT | UNIY | 100/50 SH per PD
REC or BD unless
otherwise specified
LIC 702 Child's Preadmission Health History-Parent's Report REC Community PD 50 SH
Care FREE
Licensing
Program
Development
Bureau

LIGC 802 Complaint Report REC “ FD 50 SH

2.39 PD
LIC 809 Facility Evaluation Report REQ " SE .08 SE
1IC 811 Confidential Names REC " SE 08 SE
LiC 812 Detait Supportive information REC “ PD B0 SH

1.81 PD
LIC 813 Facility Photography Report REQ " PD 50 SH

2.26 PD
LIC 837 Request For Audit Services REC Y SE FREE
LIC B5S Declaration REC " PD 50 SH

241 PD
LIC 856 Compiaint Response REC “ SE 17 SE
LIC 857 Chiidren's Records Review (Day Care Center) REC " SE FREE
LIC 858 Cliant /Resident Records Fleview {Residential) REC “ SE FREE
IIC B5BA Additional Child Records Review for Specialized Foster Care REC “ SE FREE

Homes

LIC B59 Review Of Staff/Volunteer Records REC " SE 12 5E
LiC 907 Transmittal For Processing REC " PO 50 8H

FREE
LiC 808 Facility File Folder Inserts REC * SE FREE
LiC S08A Facitity File Folder Inserts For The Confidential Files REC . SE FREE
LIC 953 Monthly Application Controt Log REC “ PD 50 SH

1.92 PO
LIC 856 Facility Waiver Request REC * PD 50 SH

247 PD
LIC 857 Complaint Control Log REC “ PB 50 SH

FREE
LIC 258 County Licensing Service Request REQ “ SE 238k
LIC 871 Exception/Exemption Request REC * SE 12 8E
Lic g72 Individual Waiver Exception Log REQ “ PD | 50 SH

281 PD
LIC 975 Notice To Cancel Subsequent Arrest Repotts REC “ PD 50 3H

FREE
LIC 981 Weekly ltinerary REC PD 50 SH

FREE
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REQ= REQUIRED FORM NO FSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | FROGRAM ORDER| ORDER UNIT
NUMBER RSP CONTACT | T | son/mp Snijper By
REC or BD undess
* otherwise speacified
LIC G85A Notice Of Revocation Action REC Sormmunity EA FREE
) Care
Licensing
Program
Davelopment
Buraau
LiC 988 information Request REQ “ FD 50 8H
244 P
LiC 985 Motification Of Parent's Flights REQ * P | 5G8H
FREE
LIC 9985 SP Nuotification Of Parent's Rights REQ ) [ 50 SH
FREE
LIC 996 Agreemant For Licansure Of Community Care Facility/Child REG " PD 50 SH
Day Care Facility On Federal Propert FREE
LIC 9984 Agreement rFor Licensure Of Community Care Faciity/Child REQ " E& FREE
Day Care Facility On Indian Reservations
LIC 997 Agreement By Licensee/Applicant On Federal Property REC FD 50 SH
FREE
LIC 9474 Agreement By Licensee/Appiicant On Indian Reservations REQ g EA FREE
LIC 989 Facility Sketch REC N P 50 5H
FREE
LIC 995 &P Faciiy Sketch HEC ] £0 SH
FHEE
LIC 9011A Department of Justice Notification REC ’ P 50 SH
FREE
LIC 8017 Training Bulletin REC “ L MASTER ONLY
LiC 8020 Foster Of Fagility ClisntResidents REC * EA FREE
LiC 8024 Capacity Workshest RSP - PG 50 SH
FREE
LG 8627 Resident's Health Status - Summary REC " SE FREE
LIC 90284 Statement Of Facts Summary Sheet REGC " SE FREE
LIC 9031 Notice - Temporary Suspension Order Of License REC * EA FREE
LIC 5040 Chiid Day Care Facility Roster (Retain For 3 Years} Day Care REC “ EA FREE
Centers, intant Gare Centers, School Age Centers And Family
Day Care Homses
LIC s052 Notice Employae Fights REC . PD 50 SH
EREE
LIC 8053 Prefiminary Application Review Certificate For Besidentiat Care REC " 2D 50 SH
Faciliies For The Eiderly (RCFE} FREE
LIC 9054 Loval Fire Inspection Authority information Required By The REC * PD 50 8H
Department Of Social Services, Gommunily Care Lisensing FREE
LiG 8054 SP Local Fire Inspection Auihority Information Required By The REC " PD E% gg

Dapartment Of Sacial Services, Community Care Licensing
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REQ= REQUIRED FORM NCQ RSP= REQUIRED FORM SUBSTITUTE FHEG= HECOMMENUED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM | ORDER; ORDER UNIT
NUMBER RSP CONTACT | UNIT | o050 S per PD
REC or BD unless
atherwise specified
[IC 9058 Applicant/Licenses Rights REC Community PO 50 SH
Care FREE
Licensing
Program
Devetopment
Bureau
LiC 9058 SP Applicant/Licensee Rights REC . PD 80 SH
FREE
LIC 9059 Personal Property Procedures {(RCFE) REC “ PD 50 SH
FREE
LIC 9080 Resident Theft And Loss Record REC “ PD 50 SH
FREE
LIC 0067 Management Visit Control Leg REC * M MASTER ONLY
LiC 9068 Criminal Record Notice Log REC " M MASTER ONLY
LIC 9076 Letter Of Audit Findings (Audits) Certified Mail REC . M MASTER ONLY
LIC 9077 Solvancy Audit Letter (Audits) REC “ M MASTER ONLY
LIC 9082 Receipt For Delivery Of Records (Audits) REC " SE FREE
LIC 9089 Annual Focus Visit Report For Residential Care Facilities For REGC N SE FREE
The Elderly
LIC 9080 Annual Focus Visit Report For Child Day Care Centers REC “ SE FREE
LIC 9091 Unannounced Focused Renewal Visit Report For Community REC " SE FREE
Care Facilities
LIC 9092 Pre-inspection/Consuitation Reguest REC ! #D 50 8H
FREE
LIC 8085 Evaluation Of Teacher Qualifications Child Day Care Center REC * EA FREE
L1C 9098 Evaluation Of Director Qualifications REC N EA FREE
LIC 8099 Complaint Investigation Report REC “ SE FREE
HC 9102 Advisory Notes REC . SE FREE
LIC 9104 LIS Input Sheet REC . PD 50 SH
FREE
LIC 9105 Hesidual Request-Health Condition Relocation Review Residential REC “ SE FREE
Care Fadilities For The Eiderly
LIC 8106 Group Home Program Statement REC ® SE FREE
LIC 9108 Statement Acknowledging Requirement to Report Suspected REC “ SE FREE
Child Abuse
LIC 911 Nencompliance Gonference Summary REC “ PD 50 SH
FREE
LIC 112 Facility Compliance Plan REC “ PD 50 SH
FREE
LiC 8115 Provisional Certificate of Authority - Continuing Care Contracts REC “ M MASTER ONLY
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FEG= REQUIRED FORM KO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTEDR WiTH PRIOR DSS APPROVAL FORM
AMOUNT PEHR
FORM TITLE REQ PROGRAA | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 400/50 SH per PD
REC or B uniess
otherwise specified
LiC 9118 Provisional Certificate of Authority - Life Care Contracts REC Community ] MASTER ONLY
Care
Licensing
Frogram
Beveiopment
Burean
LIC 9118 Annual License Visii Checldist Day Care & Infant Centers REC “ D 50 GH
FREE
LiC 8119 Annuat License Visit Checllist Group Homes REC “ PD | B0SH
FREE
LG 9120 Annuat License Visit Checklist Adult Residential Facilities REC “ PD 50 SH
FREE
LiC 8121 Annual License Visit Checkiist Family Day Care REC . PD | 50 SH
FREE
LiC 9122 Annual License Visit Checkdist SFH or FFH REC " PD 50 SH
FREE
LiC 8123 Annual License Visit Checklist RCFE REC » PD 50 SH
FREE
LIC 9124 County Child Abuse Complaint Recard Information Request REQ “ SE FREE
LIC g129 Cenified Family Home Chechlist REG “ EA FREE
LIC 9130 Administrators Checklist REC . EA FREE
LIC 9131 Request Te Delete Personnel Or Facillies REC “ SE FREE
LIC 9134 Fingerprint Transfer List REC “ EA FREE
MILLER vs Your NET Heasing Rights - How To Ask For A State Hearing REQ Employment ] MASTER ONLY
CARLSON Program
Bureau
MILLER vs Your NET Hearing Righte - How To Ask For A State Hearing REG * M MASTER ONLY
CARISON 8F
MNA 100 ENG/SP | Notice Of Action - Supplemental Child Care REQ “ v MASTER ONLY
MA 110 ENG/SP | Notice of Astion - Blank CAAP REQ * b MASTER ONLY
MNA 111 ENG/SP | Notice Of Action Approval (CAAP) REQ * M MASTER ONLY
MA 112 ENG/S8 | Notice Of Action Danial {TAAP) REQ - MASTER ONLY
NA 113 ENG/SF | Notice Of Action (CAAP) Incomplete SGC 6 REQ “ M MASTER ONLY
MA 116 ENG/SP | Notics of Action fo Restore Eligibility {CAAP) REQ . M MASTER ONLY
NA 116 ENG/SP | Notice of Action Change of Payment {CAAP) REQ (b MASTER ONLY
MA 117 ENG/SP | Notica Of Action Overpayment Adjustment (CAAP) REQ “ M MASTER ONLY
MA 118 ENG/SP | Netice Of Action DOverpayment Demand Notice (CAAP) REQ . M MASTER ONLY
MN& 110 ENGVBP | Notice of Action Underpayment Adjustment {CAAP) HEG “ M MASTER ONLY
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 00/508H per PD
REC or BD unless
otherwise specified
NA 200 Notics Of Action (Multi Purpose-includes Budget) RSP AFDC Policy SE 08 BE
implementation
Bureau
NA 200 SP Notice Of Action (Multi Purpase-includes Budget) RSP “ SE .28 BE
NA 210 Deny Discontinue, Suspend-Financial Eligibifity And Lump Sum REQ * SE 13SE
NA 210 SP Deny, Discontinue, Suspend-Financial Eligibility And Lump Sum REQ “ SE A3 8E
NA 211 Deny, Discontinue, Suspend - 185% REQ “ SE .08 SE
NA 211 SP beny, Discontinug, Suspend - 185% REQ “ SE 07 SE
NA 270 Continuation Page EQ " SE .08 SE
NA 270 SP Contirsuation Page REQ " SE 07 SE
NA 271 Continuation Page Deemed lncome Computations - Cash Aid RSP " M MASTER ONLY
NA 271 &P Continuation Page Deemed Income Computation, - Cash Aid RSP i M MASTER ONLY
NA 272 Continuation Page-income of Aided Parent/Ineligible. Alien Child RSP " M MASTER ONLY
NA 272 SP Continuation Page-lncome of Aided Parent/Ineligible. Alien Child RSP " ¥ MASTER ONLY
NA 273 Continuation Page Deny Federal AFDC-U RSP * SE .06 SE
NA 273 SP Continuation Page Deny Federal AFDC-U REQ “ SE b7 SE
NA 274 Notice Of Action - Continuation Page - Overpayment Computations REQ “ SE A0 SE
NA 274 SP Notice Of Action - Continuation Page - Overpayment Computations REQ “ SE 18 8E
NA 2748 Notice Of Action - Continuation Page - Overpayment Computations RSP 8 SE .18 SE
NA 274B 5P Notice Of Action - Continuation Page - Overpayment Computations RSP " Sk 12 5k
NA 274C Natice Of Action - Continuation Page-Overpayment Computations REC " SE .68 SE
NA 274C SP Notice Ot Actian - Continuation Page - Overpayment Computations REQ " SE .24 St
NA 275 Notice Of Action - Continuation Page (Overpayment Adjustment RECG " SE .11 8E
Computation - Cash Aid)
NA 275 SP Natice Of Action - Continuation Page (Overpayment Adjustment REQ “ SE .20 SE
Computation - Cash Aid)
NA 276 Neotice Of Action - Continuation Page {Computation of Unmet Rse “ M MASTER ONLY
Needs of Aided Parent's inefigible Alien Chiidren)
NA 276 SP Natice Of Action - Continuation Page (Computation of Unmet RSP N M MASTER ONLY
Needs of Aided Parent’s Ineligible Alien Children)
NA 280 Notice of Action - Multipurpose RSP . SE .08 SE
NA 290 8P Notice of Action - Muitipurpose RSP " SE .25 8k
NA 286 Notice of Action - Ceja v. Carlson Retroactive Request for RSP “ hd MASTER ONLY
tnformation
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REQ= REQUIRED FORM NG AS8SP= REQUIRED FCRM SUBSTITUTE AEC= RECOMMENDED
CHANGE PERMITTED WiTH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM | GRDER| ORDERUNIT
NLUBBER RSP CONTACT | UNIT | qpom0 ivd pae PO
REC or BD untess
otherwise specified
NA 298 5P Notice of Action - Ceja v. Carlson Retroactive Request for RSP AFDC Policy M MASTER ONLY
Information Implementation
Bureau
NA 287 Notice of Action - Ceja v. Carlson Retroactive Denial RSP * M MASTER ONLY
NA 287 8P Notice of Action - Caja v. Carlson Retroactive Denial RSP # M WMASTER OMLY
MNA 298 Notice of Actien - Ceja v. Carlson Retroactive Approval RSP " M MASTER ONLY
NA 298 8P Notice of Action - Ceja v. Carlson Retroactive Approval RSP " ) MASTERN ONLY
NA 680 in Home Supportive Services Notice Of Action RSP Adult fid MASTER ONLY
Services
Management
Branch
NA 696G 5P in Home Supportive Services Notice Of Action HSP " i MASTER ONLY
NA 890A in Home Supportive Services Notice Of Action - Denial RSP M MASTER ONLY
NA 630A 5P ln Home Supportive Sarvices Notice Of Action - Denial ASP " M MASTER ONLY
NA 890B in Home Supportive Services Notice Of Action - Heassessment RSP . M MASTER ONLY
L]
N& 830C In Home Supportive Services Notice Of Action-Discontinuance HSP “ M MASTER ONLY
NA 680C SP in Home Supportive Services Notice Of Action Discontinuance RSP " M MASTER OlLY
MNA 791 AAFP - Appraval/DeniallChange REG Adeptions | EA 086 EA
Poiicy
Bureau
NAT7GT SP AAP Approval/Denial/Change RSP " SE 08 8E
NA 801 ENG/SP | Notice OFf Action GAIN (Manual Process) REG Emfﬂoymem i MASTER ONLY
Program
Bureau
NA 802 ENG/BP | Nofice Of Action GAIN (Automated) REQ " M MASTER ONLY
NA 803 ENG/SP | Notice Of Action GAIN {Continuation Page} REQ * Wt MASTER ONLY
NA 804 ENG/SP | Mon-GAIN Education Or Training Netice Of Action (Blank} REQ “ M MASTER ONLY
NA BOS ENG/SP | Motice Of Action To Approve NET Programs REG * M MASTER ORNLY
NA BOSA ENG/SP | Notice Of Action - Approval Of NET Program REG - M MASTER ONLY
NA 805B ENG/SP | Notice Of Action - Approval Of NET Program REG b M MASTER ONLY
NA 806 ENG/SP | Notice Of Action NET Frogram Denial REG * MASTER ONLY
MA 807 Nofice Of Action Discontinue NET Child Care REQ MASTER ONLY
NA 807 SP Notice Of Action Disconiinue NET Child Care REQ - M MASTER ONLY
NA 808 Notice Of Action NET Child Care Change REG ¢ M MASTER ONLY
NA 806 3P Notice Of Action NET Child Care Change FREC " M MASTER ONLY
NA& 809 ENG/SP | Notoe Of Action NET Child Care Denial REG * il MASTER ONLY
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REG= REQUIRED FORM NO ASP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER Oﬁﬂgrﬁ UNIT
NUMBER RSP CONTACT | UNIT | {5q/50 SFFper PD
REC or BD unless
ctherwise specified
NA 810 Notice Of Action Non-Gain Education Or Training (NET) REQ Employment M MASTER ONLY
Overpayment Program
Bureau
NA B10 SP Notice Of Action Non-Gain Education Or Training {NET) REQ y M MASTER ONLY
Overpayment
NA 811 Notice Of Action Good Cause (NET) REG " M MASTER ONLY
NA 811 BP Notice Of Action Good Cause (NET) REG " M MASTER ONLY
NA 812 ENG/SP | {FSET) Notice Of A Participation Problem And Opportunity RSP " M MASTER ONLY
For Conciliation
NA 813 ENG/SP | Food Stamp Employment And Training Program (FSET) Motice RSP b M MASTER ONLY
Of No Good Cause Determination And Conciliation
NA 814 ENG/SP | Notice of Action - NET SCC 2 Incomplete Request REQ M MASTER ONLY
NA 960X CA 7 Not Received REQ AFDC SE 07 SE
Policy
Implemaentation
Bureau
NA 860X SP CA 7 Not Received. REQ “ SE 23 8t
NA 860Y Stop Aid - Report tncomplete (CA 7) REQ " SE 08 SE
NA 880Y 5P Stop Aid - Report incomplete (CA 7) REQ “ SE .20 SE
NA 981 Child Welfare Services Notice Of Action REQ Chiid SE 11 SE
Weifare
Services
Operations
Bursau
NA GB1 SP Child Welfare Services Notice Of Action REQ " % MASTER ONLY
NA 082 CWS Notice Of Action Services REQ Family & SE .07 SE
Chitdren
Services
Policy
Bureau
NA 882 SP CWS Notice Of Action Services REQ " SE 12 SE
NA 930 Notice of Action (Master for use in automated NOA production) RSP AFDC Policy M MASTER ONLY
Implementation
Bureauy
NA 980 SP Automated Notice Of Action RSP “ M MASTER ONLY
NA 991 RCA/ECA MC-Decrease/Expiration {Time Expiration) REQ Refugee & SE A0 SE
Imemigration
Program
Bureau
NA D91 SP RCA/ECA MC-Decrease/Expiration (Time-Expiration) REQ " 5E 40 SE
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AECQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE BEC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER| ORUER UNT
NUMBER RSP CONTACT | UMIT | 00/50 S5 per PO
REC of BD unloss
ctherwise specifisd
MA 1000 Food Stamp Program Standard NOA Budget RSP Food Stamp %4 MASTER DMLY
Program
Bureau
NA 1001 Food Stamp Program Minimum NOA Budget For Approvals R3P N M MASTER ONLY
NA 1002 Faod Stamp Program NOA Gross Test Budget REp ¥ ki MASTER ONLY
NA 1002 Food Stamp Program NOA Net Test Budget RSP . A MBSTER LY
KA 1004 Food Stamp Program Standard Qverissuance NOA Budget RSP * M MASTER ONLY
MNA BACK 7 Your Hearing Rights/How To Ask For & State Hearing REQ AFDC Policy b MASTER ONLY
limplementation
Bureau
A BACK 7 3P | Your Hearing Rights/How To Ask For A State Mearing REQ ¢ M MASTER ONLY
NA CL BACK Cal Learn Hearing Rights - How To Ask For A State Hearing REG Employment % MASTER ONLY
ENG/SP Pragram
Bureau
NA SCC/CAAP | (BCC) Or (CAAP) Hearing Hights How To Ask For A State Hearing RsP " A MASTER ONLY
BACK ENG/SP
ORR 3 PAGE 1 | Refuges And Entrant Unaccompanied Minor Placement Report Refugee & 82 FREE
immigration
Program
Bureai
ORR 3 BAGE 2 | Refugee And Entrant Linaccompanied Minor Placement Report Form " SE FREE
ORR 4 Refugee And Entrant Unaccompanied Minor Progress Report * 5 FREE
B4 1241 Building A Better Diet RSP Food Stamp EA FREE
Program
Bureau
PA 1260 Eating For Betier Health RSP " EA FREE
PA 1340 Facts About The Food Stamp Program RSP “ EA FREE
P4 1340 BF Facts About The Food Stamp Program RSP “ EA FREE
PA 1342 Make Your Food Daoltars Count RSP * EA FREE
PA 1342 GP Make Your Food Dollars Count RSP EA FREE
PA 1343 Making Your Food Dollars Couni - Buy Better (USDA Poster} 73P . EA FREE
PE 1344 Which Brand s The Best Buy? RSP " EA FREE
PA 1344 GP Which Brand Is The Best Buy? Rop “ EA FREE
PA 1345 Do You Uss Food Labels To Make Smart Choices? RSP “ EA FREE
A 1345 8P Do You Use Food Labeie To Make Smar! Cholees? RSP “ EA FREE
PA 1348 Eat A Varisty Of Foods RSP : EA FREE
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER oao&g UNIT
NUKMBER RSP CONTACT | UNIT | 1pn0/50 Si!per PD
REC or BD unless
otherwise specified
PA 1347 Plan Ahead To Make Your Food Dollars Count RSP Food Stamp EA FREE
Program
Bureau
PA 1347 SP Plan Ahead To Make Your Food Dollars Count RSP “ EA FREE
PA 1385 Enjoy Fruits "/SP " EA FREE
PA 1385 SP Enjoy Fruits RsP " EA FREE
PA 1386 Enjoy Vegetables RSP “ EA FREE
PA 1386 SP Enjoy Vegetables RSP “ EA FREE
PA 1387 SP Enjoy Legumes RSP * EA FREE
PA 1387 SP Enjoy Legurnes RSP * EA FREE
PA 1388 Using Less RSP " EA FREE
PA 1388 SP Using Less RSP * EA FREE
PA 1419 Choosing Foods For A Healthy Family RSP * EA FREE
PA 1418 8P Choosing Foods For A Healthy Family RSP “ EA FREE
PM 357 CHDP Referral Form RSP AFDC Policy SE FREE
mplementation
Bureau
PUR 3 BI Adopting Todays Chiidren REQ Adoptions EA FREE
Recruitment &
Community
Services
Hureau
PUB 13 Your Rights REGQ Administrative| EA FREE
Adjudications
Operations
Support
Bureau
PUB 13 SP Your Rights REQ " EA FREE
PUB 47 BI Poster - Eligibility Report Reminder REC AFDC Policy EA FREE
Implementation
Bureau
PUB 50 Adoption in California REC Adoptions EA FREE
Recruitment &
Community
Services
Bureau
PUB 86 In-Home Supportive Services Generat Information Brochure REC Adult EA FREE
Services
Management
Branch
PUB 56 5P |HSS General Information Brochure REC s EA FREE
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MEQ= REQUIRED FORM NO R5P= REQUIRED FORM SUBSTITUTE REC: RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AROUNT F?%@
FORM TITLE REC PROGRAM | GRDER| ORDER UNIT
NUMBER RSP CORTATT | UNIT | 10050 SH per PD
REC or BD undass
otharwise specified
PUR &2 AFDG Hecipient Handbaok REC AFDG Policy 123 FREE
mplemeniation
Bursau
puUB 82 &P AFDC Recipient Handbook REC 8 EA FREL
pUB &2 County Forms Catalog REC Administrative!  EA FREE
Servicas
Buroat
PUB 72 Cammunity Care For Children. What Are Parents Rasponsibiliies? REC Gommunity EA FHEE
Care
Licensing
Program
Devalopment
Bursau
PUB 72 SP Community Gare For Children. What Are Parents Responsibiliies?]  REC * EA FHEE
PLB 99 Medi-Cai Information Document For California Children Placed REC Children’s M MASTER GNLY
In Qut-Ci-State Care Servicas
Pragram
Development
Hureau
PUB 104 In-Home Supportive Servicas Individual Provider Benefits And REC Adult EA FHEE
Services Information Servicas
hManagement
Branch
PUB 104 SR Ir-Home Supportive Services [ndividual Providar Benefits And REC # A FREE
Servicas information
PUB 106A Facing The Facts: A Parents Guide To The Understanding Of REC Children EA FREE
Chitd Sexual Abuse Seivices
Branch
PUB 106A &P Facing The Facts: A Parent's Guide To The Understanding Of REC " EA FREE
Child Sexuat Abuse
PUB 119 A Consumer Guide To Community Care Facilities REC Comrmunity &A FREE
Carg
Licensing
Frogram
Devilopment
Bureau
PLIB 122 Child Care Ombudsman Program. “Communication, REQ “ EA FREE
Knowledge, Advocacy”
PUE 128 Confidentiality Of Adoption Records Independent Adoptions REC Aduptionos EA FREE
Recruitment &
Community
Services
Bureau
PUB 128 Chiid Abuse Reporting And You - What Happens When A Report REC Children EA FREE
is Made? Services
Sranch
PUR 126 8P Child Abuse Reporting- And You What Happens When A Report REC * M FHREE
Is Made
PLID 132 Chiict Abuse Peporiing Law REG EA FREE
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REG PROGRAM | ORDER 03053 UNIT
NUMBER RSP CONTACT | UNIT | 10050 SH per PD
REC or BD unless,
otherwise specified
PUB 141 Child Weltare Services Voluntary Family Maintenance REC Child EA FREE
Welfare
Services
Operations
Bureau
PUB 142 Child Welfare Services Court Ordered Family Maintenance REC . EA FREE
PUB 143 Child Welfare Services Voluniary Family Reunification REC EA FREE
PUB 144 Child Welfare Services Count Ordered Family Reunification AEC “ EA FREE
PUB 145 Child Welfare Services Permanen! Placement For Youths Over REG “ EA FREE
18 In School Or Training
PUB 146 Child Welfare Services Count Ordered Permanent Placement REC * EA FREE
PUB 147 Child Welfare Services Court Ordered Permanent Placement With REC " EA FREE
Parent Visitation
PUB 152 Adoption Assistance Program A Family - Every Special Child's REC Adoptions EA FREE
Dream Recruitment &
Community
Servicas
Bureau
PUB 160 California Child Support Information Handbook HEC ‘Chiid Support| EA FREE
Management
Bureau
PUB 160 SP Califonia Child Support Information Handbook REC " EA FREE
PUB 168 GAIN Guidebook REQ Employment EA FREE
Program
Bureau
PUB 168 SP GAIN Guidebook REQ “ EA FREE
PUB 180 Poster - Don't Turn Your Back On Your Kids REC Chiid EA FREE
Support
Management
Bureau
PUB 180A Poster - Don't Turn Your Back On Your Kids REC 4 EA FREE
PUB 1808 Poster - Don't Turn Your Back On Your Kids REC “ EA FREE
PUB 187 Poster - Do You Know Someone Who Needs Help “Hearing™? REC Office EA MASTER ONLY
Of Deaf
Access
PUB 180 How To Hire And Supervise Your In-Home Supportive Services REC Adult EA FREE
{IHSS) Provider Services
Management
Burgau
PUB 180 3P How To Hire And Supervise Your In-Home Supportive Services REC " EA FREE
(IMSS) Provider
PUB 197 Preparation Options For Teachers Of REGC Community EA FREE
Young Children Care
Licensing
Program
Development
Bureau
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM ORDER| ORDERUNIY
NUMBER RSP CONTYACT | UNIT | 00/m0 SH per PD
REC or BD unless
othemwise specified
PUB 198 Adoption Every Waiting Child's Dream REC Adoptions EA FREE
Recruitrment &
Community
Servicas
Bureat
PUB 199 Facts You Meead To Know About Licenses For Child Day REC Cormmunity EA FREE
Care Faciliies Cars
Lizensing
Program
Development
Bureau
PUB 200 Facts You Need To Know About Licenses for Community Care REC “ EA FREE
Faciliies And Residential Care Facilities For The Eiderly
PUB 203 Your Guide To Workers' Compensation For iHSS Providers Adult EA FREE
Servicas
Management
Branch
PUB 203 B8R Your Guide To Worker's Compensation For IHSS Providers REC “ EA FREE
PUB 206 Cepartment of Social Services Injury And iliness Prevention REQ Administrative EA FREE
Program Services
Bureau
B 208 Are You Working ?The At Risk Child Care Program May Be Abie REC Employment EA FREE
To Help You, Alternate Payment Program (Brechure) Program
Bureau
PLB 208 3P Are You Working ?The At Risk Child Care Program May Be Able REC “ EA FREE
To Help You, Alternate Payment Program (Brochure)
PUB 209 We May Be Able To Help You Pay For Child CGare. Alternate REC " EA Free
ENG/SP Fayment Program (Flyer)
PUB 210 Are You Working? Do You Neead Help Paying For Child Care? REC " EA FREE
Altarnate Payment Program (Poster)
PUB 210 8P Are You Working? Do You Need Help Paying For Child Care? REC “ EA FREE
Alternate Payment Program {Poster}
PUB 228 Information for Potential Group Home Licensa Applicants REQ Commuenity EA FREE
Care
Licensing
Program
Development
Bureau
PUB 227 Child Abuse Prevention Mandbook HEC Children EA FREE
Servicas
Branch
P 232 SF How Would You Like To Mave An Extra $100 Every Month? - REG Deputy EA FREE
Work Pays Director
Pubiic
PUE 237 ENG/SP | Never, Never Shake Your Child REC Children EA FREE
Services
Bureau
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REQ= REQUIRED FORM NO RSP= AEQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT ypo/50 sr-?' per PD
REC or BD unless
otherwise specified
PUB 242 BI Poster-Social Security Information REQ Chiid Support] EA FREE
Management
Bureau
PUB 244 Establishing Patemity For You And Your Child REQ “ EA FREE
PUB 244 SP Establishing Patemity For You And Your Child REQ " EA FREE
Qc 1 Worksheet For integrated Change To AFDC, Adult Food REC RHeview and St .08 SE
Stamps And Medicaid Eligibility Quality Control Reviews Evaluation
Bureau
Qc 10 Monthly Guality Control Caseload Statistics Report REC . M MASTER ONLY
Qc Department Of Social Services Individual Equipment REC “ M MASTER ONLY
Assignment - REB District Office
RCA 43 RCA Notice Of A Participation Probiem REQ Refuges & M MASTER ONLY
Immigration
Program
Bureau
RCA 44 RCA, Notice of no Good Cause Determination And RECQ “ M MASTER ONLY
Congiliation Appointment
RS Refugee Resettement Program Services Application And RSP " SE FREE
Assassmant information
Rs 1C Refugee Resotllement Program Services Application And RsP “ M MASTER ONLY
Assessment
RS 3 Central Intake Unit {C1U) Referral/Notification Form REQ “ SE 17 SE
RS 3A Client Tracking RSP " 8t FREE
RS 38 Central Intake Unit/Central Intake Point Nonparticipation RSP * SE FREE
interview Appaintrnent Letter
RS 3C Nonparticipation Interview Report Demonstration Project (RDP) REQ “ St FREE
RS 8A 90 Day Follow-Up RSP ) PD 50 SH
FREE
RS 9A Health Accessing Referral RSP * FD 100 SH
FREE
RS 10 Refugee Resettloment Program Quarterly Report On Assessments REQ Information W MASTER ONLY
And Select Demographics Sarvices
Bureau
RS 14 Targeted Assistance Program Intake/Assessment And Referral RSP " SE FREE
Manthly Report
RS 15 Rofugee Menthly Employment Social Services Report RECQ “ M MASTER ONLY
RS 186 RRP Refugee Resettlement Program Monthly Grant Reductions, REG “ M MASTER ONLY
Terminations And Sanctions
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REQ= REGURED FORM NO FSP= FRECUIRED FORM SUBSTITUTE REC= RECOMMENDEDR
CHAMGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM | ORDER) ORDER UND
NUMBER RSP | CONTACT | UNIT | yous0SH per PO
REC or Bl unisss
oiherwise specified
RS 18TA Felugee Hesettiement Program Monthly Grant Reduction, REG information o MMASTER ONLY
Tarminatons and Sanctions - Targeted Assistanie Sarvicos
Bureau
RS 18 Reiugee Services - lnformation Transmittat RED “ 5k 65 Bk
RS 224 Retiges Program Report Time-Expirad Cased and GA/GR REG “ EA FREE
Refugee Casss And Persons
s 30 Explanation Of The Mandatery Work Registration Reguirements RSP “ PO 100 Si
FREE
88 237 Hefuges Reseltlemsnt Program - Cash Grant Only} REG “ hA BAASTER ONLY
RE 238 Refugee Assistance By Nationality Annual Report - (Persons REG hA MASTER ONLY
RS 248 Refuges Cash Assistance {RCA) Conciliation Report REQ " ] MASTER ONLY
SAWS 1 Application For Cash Aid, Food Stamps, And/Or Medical REQ AFDC Policy SE 04 BE
Assistance (SAWS 1) Implementation
Biroau
SAWS 1 SR Covarsheet And Application For Cash Aid, Food Stamps, REC . BE 05 BE
And/QOr Madical Assistanecs
BAWS 2 Statement Of Facts Cash Aid, Food Stamps And Medical REQ “ i4 MAGTER ONLY
Assistance
SAWS 2 SP Staternent of Facts - Cash Aid, Food Stamps & Medi-Cal REQ “ i MASTER ONLY
SAWS 24 Important Information For Cash Aid, Food Stamps, And REQ S5E 12 8k
Wedical Assistance Applicants And Recipients
SAWS ZA SP Imporiant information For Cash Ald, Food Stamps, Medical REQ " SE A2 8E
Assistanca Applicants And Recipients
SAWSE 7 ientily Eligibiity/Status Peporl REQ “ PG 160 SH
3.54 PO
SAWS 7 8P Manthly Eligibility/Status Report REQ * M MASTER ONLY
BC 800 Summary Report Of Special Circumstances REC Fiscal ] MASTER ONLY
Policy
Hureau
8CC 4 ENG/SP | important Motice {SCC) Program HEC Employment B MASTER ONLY
Program
Bureau
SCC 5 ENG/SP | Supplemantal Chitd Care {SCC) Program Information RSP “ A MASTER ONLY
SCC 6 ENG/SP | Monithly Child Care Eligiblilty Report REP § i MASTER ONLY
8CC7 Child Care Payment Calculation Worlisheest REC “ i MASTER ONLY
SCC 10 ENG/SP | Child Cars Fepayment Agreement HeP " i) MASTER ONLY
SGC 12 Registration Fee Workshest For 75th Percentile Regional REC . i MASTER ONLY
Market Rate (FIR) Cailing Level
B0C 154 Agency - Group Home Agresment Child Placed By Agency In REQ * PO 100 SH
Group Home 4.20 FD
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE HEC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER 09055 UNIT
NUMBER RSP CONTACT UNIT 100/50 SHyper PD
REC or BD uniess
otherwise specified
S0C 154 SP Agency - Group Home Agreement Child Placed By Agency In REQ information M MASTER ONLY
Group Home Services
Bureau
50C 155 Veluntary Placement Agreement - Parent/Agency REGQ . PD 505?; 5
2.
S0C 1585 8P Voluntary Placement Agreement - Parent/Agency REQ v PD 20 S[gD
.51
80C 1558 Mutua! Agreement For 18 Year Qids REGQ * PD 50 SH
1.8t PD
S0C 155C Voluntary Placement Agreement - Parent/Agency (Indian Child) REGQ “ Sk 08 SE
800 156 Agency - Foster Parents Agreement Ghild Placed By Agency In REQ “ PD 100 SH
Foster Home ’ 8.27 PD
30C 156 8P Agency - Foster Parents Agreement Child Placed By Agency REQ “ M MASTER ONLY
In Foster Home
SOC 158 Foster Child's Data Record And AFDC-FC Certification REQ - BX/SE | FREE
SOC t58A Foster Child's Data Record And AFDC-FC Certification REG * SE FREE
SOC 1588 Fostor Child's History Record RECQ “ SE 16 SE
SOC 158C Foster Child's Data Record Batch Transmital RSP " SE 07 SE
S0C 159 Face Shaet RSP Adult Ph 100 SH
Services 413 PD
Management
Branch
S0C 242 County Services Block Grant Programs Monthly Statistical Report RECQ “ EA FREE
S0C 284 Preplacement Preventive Services REQ Informaition EA | FREE
Sarvicas
Bureau
SOC 293A in-Home Supportive Servicas Needs Assessment-Face Sheet REGQ Adutt Ph 50 SH
Services 3.04 PD
Management
Branch
SOC 294A IHSS Income Eligibility-Adult REC ¢ PD 100 SH
4.36 PD
S0G 294C tHSS Income Eligibility - Child REC “ PD 50 SH
1.75 PD
S0C 295 Application For Sociat Services RspP " SE 06 SE
SOC 205 3F Application For Social Services RSP “ SE 14 8E
S0OC 310 Statement Of Facts For in-Home Supportive Services REC . SE A3 SE
SOC 310 5P Statement Of Facts For in-Home Supportive Services REC B SE 18 SE
SOC an in Home Supportive Services REC ‘ M MASTER ONLY

Page 49




REG= REQUIRED FORM NO FSP= REQUIRED FORM SUBSTITUTE FBEC  RECOMMENDED

CHAMGE PERMITTED WITH PRIOR DSS APPROVAL PO
AMOURTY PER
FORM TITLE REQ PROGRAY | OROER uﬂﬁgﬂﬁ usr
NUMBEH ASP SONTAGT | T | yomymo SH per PD
REC er BD unlesy
otheraise specifiad
S00 312 in-Homs Supportivae Sarvices Special Pre-Authotized Transaction REC Agdult i O G
EBanvicas 256 P
Management
Branch
800 316 IHSE Payroliing System Document Transmittal REG “ 5k P SE
806 317 In-Home Supportive Services Batch Cover Sheet REC “ P
s0C 318 Raquest For Confirmation Of Child's Status As indian BEG Chidid EA D6 EA
Weltare
Services
Burgau
8OC 318 Notics OFf involuntary Child Custody Procesding involving An HEG “ R Bl S
Indian Ghiid £2.26 PO
300 521 Request For Order And Consent - Paramedical Servicas RSP “ EA OEEA
S0C 330 treHome Supportive Services Ovarpaymeni Cuoilection Transaction REG i P 00 S
4.27 PL
SO0 332 in-Home Supportive Services RecipientEmployss Hesponsibiliy HEQ " i MASTEN ONLY
Chacklisi
SOC 33z 5P ln-HMome Supporive Senices RecipientEmployer Responsibility REG ¢ oM MASTER ONLY
Chigolfist :
S0C 340 Eider AbuseDependent Acult Abuse Monthly Statistical Report R noE Information A | FREE
Serdoes
Purant
806 341 Feport Of Suspected Dependant AdultElder Abuse REG " Sk FREE
SGC 343 investigation Of Suspacted Dependent AdultEldsr Abuse AE ’ Sk FREER
B0 382 Saction A - County Plan Summary RECH " i RASTER ONLY
SO0 3524 Program Reduction Detail By Delivery Mode REG " s MASTER ONLY
80C 3628 Frogram Raduction Forecast ARG * b MASTER ONLY
SO0 3520 Forecast Detali And Narrative REG “ e MASTER ONLY
800 5520 Szction C1. FY ___ Forscast Summaty REQ " M MASTER OMLY
SO0 352E Seclien B FHecard OF FY 1881/62 Expenditures FEQ “ 4 MASTER CNLY
[O0 51 Statament Of Earnings Arrd Daductions REG . i MASTER ONLY
SO 367 1566 CWS Gase Review - Emergency Response REG ¢ kg MASTER ONLY
SO0 388 198 Child Weltare Services (CWS) Case Review Family REC “ [ MASTER ONLY
daintarancs (FM) Frogram Log
SO0 369 Agency-Relative Fosisr Parent Financial Disclosure HEQ Family & P 100 5H
Chifdran 255 PD
Servicss
Policy
Bureau
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE AEC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REG | PROGRAM | ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 100/50 S+ per PD
REC or BD unless
otherwise specified
80C 374 in-Home Supportive Services Case Management Information REC Adult EA FREE
And Payrolling System (IHSS/CMIPS) County Summary (CSUM} Services
input Document Branch
80C 383 Child Welfare Services Application REQ Child EA 02 EA
Weltare
Services
Bureau
S0C 383 5P Child Weltare Services Application REQ “ EA 03 EA
50¢ 385 Independent Living Skills Program Individuat Client REQ “ M MASTER ONLY
Characteristics Data
S0C 387 Child Protective Seivices Alert RECQ - M MASTER ONLY
S0C 380 Form Letter - Unprocessed invoice REQ Children M MASTER ONLY
Services
Branch
SOC 383 SDSS Adult Services Activity Questionnaire REC Adult M MASTER ONLY
. Services
Management
Branch
SOC 404 In-Home Supportive Services Program Direct Deposit HEC “ SE FREE
Enreliment/Change/Cancellation Farm
S0OC 404 SP in-Home Supportive Services Program Direct Deposit REC “ SE FREE
Enroliment/Changs/Gancellation Form
S0C 4058 {ILP} Report of individual Youths Served REQ information M MASTER ONLY
Services
Bureau
SOC 4084 Independent Living Program (ILP) REG “ M MASTER ONLY
SOC 408 ENG/SP| IHSS/ICMIPS Elective State Disabiiity Insurance {SIM) Form REC - M MASTER ONLY
S0OC 412 In-Home Supportive Services (IHSS) Employee's Claim for REQ “ SE FREE
Workers Compensation Benefits Notice of Potential Eligibility
For Benefits
S0C 41257 in-Home Supportive Services (IHSS) Employee’s Claim for REQ “ SE FREE
Workers Compensation Benefits Notice of Potential Efigibifity
For Benefits
SOC 413 ENG/SP| Notice to Employees DSS/IHMSS State Compensation Fund REC “ EA FREE
Insurer (Bilingual)
S0C 422 Family Preservation Services Case Information Assitance - RSP * M MASTER ONLY
Foster Care
S0OC 423 Emergency Response Protocol RSP “ W MASTER ONLY
SQC 425 Physician’'s Certification of Medical Necessity REQ * PD 50 SH
276 PD
SOC 426 Personal Care Program Provider Enroltment Agreement REQ . SE 07 Sk
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REG= REGQUIRED FORM NG R5P= REQUIRED FORM SUBSTITUTE FEC= RECOMMENDEZD

CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
| AMOGURT PER
FORM THLE REC | PROGRAN | ORDER| VRUER URT
NUIBER RSP CONTACT | WMIT | ypois0 e per BD
REC or B unisgs
oihenyize specified
S0C 426 SP Personal Carg Program Provider/Enroliment Agreement REQ information SE 09 38
Servicas
Breat
SO0 427 Murse Review REG ¢ b IAASTER ONLY
S0C 429 i8S Parsonal Care Prograe Eligibility REQ . | ik MASSTER CRLY
300 4mn Personal Care Program Contract Agency Certification REC - WA + (LY
30C 4353 Emergoncy Assistance Application (Title IV-A) REC ¥ i MASTER GNLY
BOC 434 Request For Verification Of Emergency Assistance Eligibility REC ¥ ik MASTER COMLY
SO0 435 ENG/SPI PCSP Provider Enrollment Motice REC “ M RAASTER ONLY
SO 436 ENG/SP] PCSP Heclpient Non-Compliance Notice REC N M MASTER ONLY
800 437 ENG/SP| PCSP Provider Enroliment Recipient Motice REC " M MASTER ONLY
S0C 443 Homaemaker Services Time Peport REC ¥ M MASTER ONLY
300 444 IHSS Contract Procurement Process Gertification HEC " 4 BAASTER DMLY
S0C 445 | Madi-Caf Recovery for the Personal Care Services Frogram REQ “ EA FREE
S0OC 806 Summary Report Of Assistance Expenditures Emergency REQ Figeal fid MASTER ONLY
Policy
Bureau
S0C BOY Summary Fepert Of Assisiance Expenditures Emergency REG 4 M MASTER ONLY
Angistance-Uremployad Parent
SH 6A Employae Training Log Worksheat REC Children A FREE
Services
Buroau
S3F 44 Application And Verification For Spacial Gireumstances HGE “ sk i3 8E
Allowance (EAS 45-425)
SBP 4B Notice OF Intanded Action Aind Right To Request A State Hearing REQ " SR 16 8k
On Your Application For A Special Circumstances Allowance
E5P 14 Authorization For Reimbursemant OF Interim Assistance [S3340 Adult SE A2 BE
Gramted Pending SSVSSP Eligibility Determination Services
kanagement
Branch
38F 14 5P Authorization For Reimbursement Of Inferim Assistance RSP * i EAASTEM ONLY
(GGranted Ponding SSI/8SP Eligibility Determination
i Hotics Of Action And Right To Paquest & Siate Hearing HRsP £ 5% 0% SE
O bedarim Assistancs
ST Motice Of Actien And Right To Request A Siaie Hearing RGP . M MASTER ONLY
Ot Interim Assistance
S8pP 22 Authorization For Nenmaedical Qut-Of-Home Cars (Board And REG Adult o 100 B
Services FRER
Managernent
Branch
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REQ= REGUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
” AMOUNT PER
FORM TITLE REQ | PROGRAM |ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 100/50 SH per PD
REC or BD unless
otherwise specified
STAT 16 Request For Correction Of Statistical Reports RSP Information M MASTER ONLY
Services
Bureau
STD 435 Request for Duplicate Controller's Warrant/Stop Payment REG Assistatm! SE FREE
Chiel
Counssl
STD 850 Fire Safety inspection Reguest REQ Corgmunity EA FREE
are
Licensing
Program
Development
Bureau
STO CA Q034 Forged Endorsement Affidavit RECQ " PD 50 SH
FREE
TCC 1 ENG/SP | Application For Transitional Child Care Benefits Covershoet RSP Employment M MASTER ONLY
And Longform Program
Bureau
TCC 14 ENG/SP | Application For Transitional Child Care Benefits Coversheet RSP * M MASTER ONLY
And Shortform
TCC 11 ENG/SP | You May Get Monay To Help Pay Part Of Your Child Care REC u M MASTER ONLY
TCC 12 ENG/SP { ICT Reminder-Recipient Moves To A New County REC “ A MASTER ONLY
TCC 13 ENG/SP | Do You Need Help Paying For Your Child Care? information Sheet REC “ M MASTER ONLY
TCC 30 Transitional Child Care Worksheet REC AFDC Policy PD 100 SH
implementation 538 PD
Bureau
TCC 304 Family Fee Worksheet Transitional Child Care REC . ¥} MASTER ONLY
TCC 43 Request For Transitional Child Care (TCC) Payment REC " M MASTER ONLY
TCC 43 5P Fequest For Transitionat Child Care Paymant REQ “ M MASTER ONLY
TCC 83 Transitional Child Care {TCC) Repayment Agreement REC “ M MASTER ONLY
TCC 85 ENG/SP | Transitional Child Care (TCC) Status Report REC * M MASTER ONLY
TEMP 1591 Food Stamp Program Retrospective Budgeting Requirements REQ Food Stamp Y| MASTER ONLY
Policy
Bureau
TEMP 1581 SP | Food Stamp Program Hetrospective Budgeting Requirements REQ “ M MASTER ONLY
TEMP 1625 Exhibit A - FY 87-88 IHSS Program Expenditures -Individua REC " M MASTER ONLY
Providers
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REQ= REQUIRED FORM NO FSP= REQUIRED FORK SUBSTITUTE RECs  FHECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMIQUNT PER
FORR TITLE REQ | PROCRAM |ORDER| ORDER UNIT
NUMBER Bsp CORTACT 1 UNIY | yaom0 Si—!yper &0
AEC or BD unlase.
otherwise spacified
TEMP 1662 Basic English Skils Test Form ¢ Ulsracy Skills Section REGQ Employment EA FREE
Program
Bursau
TEMP 1883 Basic Engiish Skills Tost Form D Literacy Skills Section REQ " EA FREE
Beoring Sheet
TEMP 1664 Basic English Skifls Test - Core Secton Score Sheet Form D REG N Ea FREE
TEMP 1665 Basic English Skill Test - Core Section Score Sheet REQ “ Ea FREE
TEMF 1866 Basic English Skkills Test Form [ RAECG ® EA FREE
TEMP 1668 Basic English Skilis Test Litsracy Skills Saction Form © REQ " EA FREE
TEMP 16870 Basic English Skilis Test - Core Section Score Shest Form 8 REG “ EA FHEE
TEMP 18714 Baglc English Skills Test Literacy Skills Section Form B REG “ EA FREE
TEMP 1672 Basic Enghish Skills Test Core Section Scoring Booklet Form B REQ “ EA FREE
TEMP 1704 Sarvices Provision To Homeless Familios With Children REC " [ MASTER OMLY
TEMP 1711 Child Abuse Challenge Grant Report Of Expenditures/ REC Children's M MASTER ONLY
Encumbrances Part § Services
Branch
TEMP 1712 Child Abuse Challonge Grant Report Of Expenditures/ REC “ b MASTER ONLY
Encumbrances Part It
TEMP 1724 Food Stamp Program DAW/UMWA Suikers Provision Report REQ Fraud M MASTER ONLY
Program
Manasgement
Bureau
TEMP 1722 AFDCIFS Intarcept Program REQ " i MASTER OlLY
TEMP 17224 Food Starmy imercept System Transmittal REC Fraud MASTER ONLY
Program
fansgement
Bureau
TEMP 17228 Food Stamg Intercept Sysiem - input Document REG . 4 MASTER ONLY
ENG/SP
TEMP 1722C Limited Assignment Of Delinguent Restitution REG - i MASTER OMLY
TEMP 17220 interagency Offset Progiam - Modification Request(s) HEQ “ MASTER ONLY
TEMP 1780 {AFDG)Y unsdiate Nesd Monthly Swatscal Report Rse Information A MASTER ONLY
Services .
Bureau
TEMM {763 Colteation OF Child Support Inforrmation During Quslity F5P RER Policy M MASTER OMLY
Sontrol Reviow Administrative
Support
Unit
TEMF {774 EMNGSH | Stats Disability Insurance REC Adult L MASTER ONLY
Services
hManagemant
Branch
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AEQ= REQUIRED FORM NO FSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ | PROGRAM  ORDER| ORDER UNIT
NUMBER RSP CONTACT | UNIT | 100/50 SH per PD
REC or 8D uniess_
othorwise specified
TEMP 1803 Face Sheet RSP Child Support M MASTER ONLY
Parformance
Review
Bureau

TEMP 1803A Case Opening RSP " M MASTER ONLY
TEMP 18038 Locating Absent Parent Or income/Assets RSP “ M MASTER ONLY
TEMP 1803C Establishing Paternity HsP * M MASTER ONLY
TEMP 18030 Establishing/Adjusting Support Ordars RSP “ M MASTER ONLY
TEMP 1803E Enfarcement Of Support Order RSP “ M MASTER ONLY
TEMP 1803F Wage Assignment RSP - M MASTER ONLY
TEMP 1803G Withholding of UIB/SDI RSP " M MASTER ONLY
TEMP 1803H IRS/FTB Intercapt RSP - M MASTER ONLY
TEMP 1803t irtarstateo URESA RSP " bt MASTER ONLY
TEMP 1803Ja | Collections and Distribution RSP “ M MASTER ONLY
TEMP 1803Jb | Collection And Distribution RSP “ M MASTER ONLY
TEMP 1803K Liens- Personal And Real RSP . M MASTER ONLY
TEMP 1B03M Case Closure RSP “ [*] MASTER ONLY
TEMP 1803N Performance Review Toot Worksheet RSP * M MASTER ONLY
TEMP 1803P Review And Adjustment Of Support Orders RSP * M MASTER ONLY
TEMP 18084 Case Review Tabulation Shaat-Case Opening RSP “ M MASTER ONLY
TEMP 18058 Case Review Tabulation Sheet-Locate RsP * M MASTER ONLY
TEMP 18050 Case Review Tabulation Sheet-Estabiishing Paternity RSP * M MASTER ONLY
TEMF 18080 Case Heview Tabulation Sheet-Establishing Support Orders RSP “ Y MASTEF ONLY
TEMP $805E Case Review Tabulation Sheet-Enforcement of Support Order RSP “ M MASTER ONLY
TEMP 1805F Case Review Tabulation Shest-Eamings Assignment RSP . M MASTER ONLY
TEMP 1805G Case Review Tabulation Sheet-UIB/SDI RSP " M MASTER ONLY
TEMP 1805H Case Review Tabuiation Sheet-Tax Refund intercept RSP “ M MASTEHR ONLY
TEMP 1805 Case Review Tabulation Sheet-Collections & Distributions RSP “ M MASTER ONLY
TEMP 18051 Case Review Tabulation Sheet-Medical Support RSP " M MASTER ONLY
TEMP 18050 Case Review Tabulation Sheet-Payments to the FAmily HsP . i MASTER ONLY
TEMP 1B05S Case Review Tabulation Sheet-Non-Welfare RSP " M MASTER ONLY
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REQ= REQUIRED FORM NG ASP= AEQUIRED FORM SUBSTITUTE REC=  RECOMRBMENDED

CHANGE PERMITTED WITH PRICR DSS APPROVAL FOWRA
| | AMOUNT PER
FORM TITLE REQ PROGRAM | DRDER| WRUER UNE
NUMBER RSP CONTACT | UNIT | sno/m0 S per PD
REC or 30 untesg
______ oiherwise spocified
i
TEMP 18058U Case Review Tabulation Sheet HSP Child [ ! RAASTER GNLY
Suppott I
Prograim z
Hanagamant ‘
Bureat
TEM® 1805V Case Neview Tabulation Shest-Recavary of Direct Payment RER i W MASTER LY
TEMP 1506 AFDCHMon-AFDC Workshest R5P . b BA0S
TEMP 1807 Review Summary RSP " i MASTER CHLY
TEMP 2637 Stuffer: Caja vs Carison RSP ¥ L] MASTER ONLY
ENG/SP
TEMP 2038 Stffer: Ceja va Carlson RSP ¢ M MASTER GNLY
ENG/GP
TEMP 2039 Paster: Wellare May Cwe You Money RSP : a FASTER GMLY
TEMP 2039 SP | Poster: Wellare May Owe You Money B3P - M MASTER OMLY
TEMP 2045 Application Procassing Corrective Action Plan Steffens v. Mchdahon REG Food Stamp i RASTER ONLY
1 Program
Bursau
TEMP 2048 Summary of Food Stamp Enployment &nd Training Program REG Employrend b MASTER ONLY
FRET Operations
TEMF 2062 Motice - Working On Welfare REQ AFDGC Puoiiny L MASTER ONLY
implamaentation
Buresau
TEMP 2052 SP | it Pays To Work REQ . M MARTER OMLY
TEMP 2061 Mew Property Rulss - For Recipients of AFDC REG " M MARTER ONLY
ENG/BP
TEMP 20618 MNaw Property Rules - For Recipients of AFDC RSP “ i MASTER GNLY
ENG/BP
TEMP 2062 Counly Performance Damonstration Project Application REC Empioyment kA MARTER ONLY
Ciperations
Saction
TEMP 2063 County Pettormance Damonstration Preject Quarterly RECH ! M FAAGTER OMLY
Progress Report
TEMP 2086 Important Notica For GAIN Participants In On-the-Job Training HECH “ Lt MASTER ONLY
Argd Grant
TEMP 2062 Wionthly Child Gare Eligibility Report - GAINMNET/CAL-LEARN REC ¢ b4 MASTER ONLY
SCCICAAR
TEMP 2070 Hew GAIN Exemption Limit For Applicants and Recipients of REC ¥ MASTER ONLY
ENG/SP AFDC
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REQ= REQUIRED FORM NO RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REG | PROGRAM |ORDER| ORDER UNIT
KUMBER RSP CONTACT | UNIT | 100750 SH per PD
REC or 80 unless
otherwise specified
TEMP 2074 impartant Notice To Ali Food Stamp Recipients REC Employment M MASTER ONLY
MULTILINGUAL Oparation
Section
TEMP 2075 Important Notica To Alf Food Stamp Recipients REC B M MASTER ONLY
MULTILINGUAL )
TEMP 2077A Wolfare May Owe You Money (Extra Cash Aid Claim RSP AFDC Policy W MASTER ONLY
Form - Caja V Carison) implamentation
Bureau
TEMP 20774 SP | Weltare May Owe You Money (Extra Cash Aid Claim Form - RSP v M - | MASTER ONLY
Ceja V Carison)
TEMP 2081 New Maximum Family Grant Rules For Redipients Of Cash Aid REQ “ M MASTER ONLY
ENG/SP ’
TEMP 20814 New Maximum Family Grant Rules For Recipients Of Cash Aid REQ “ M MASTER ONLY
ENG/SP
TEMP 2082 Welare May Owe You Money - Welch v. Anderson REQ “ a MASTER ONLY
TEMP 2082 SP | Welfare May Owe You Money - Welch v. Anderson REG . MASTER ONLY
TEME AD 56A | Applications And Homes Approved For Adoptive Placements RSP infarmation M MASTER ONLY
Sarvices
Bureau
TEMP CA 60 Release Of Information-Financiat Institution REQ AFDC Policy M MASTER ONLY
mplementation
Bureau
TEMP CA 237EA | Tide IV-A Emergency Assistance (EA} Program Interim Caseload REG Information M MASTER ONLY
An Expenditures Report Services
Bureau
TEMP CA 371sb | Refarral To District Attorney For Action REQ Child Support hA MASTER ONLY
Management
Buraau
TEMP CA 602A | important information For Recipients Of Cash Aid & Food REQ AFDC Policy M MASTER ONLY
Stamps And Walk-ins By Questions-Pilot County Implementation
Bureau
TEMP GAIN 1 Gain Confract General Agreement REQ Employment SE 04 SE
Program
Bureau
TEMP GAIN 1 8P | Gain Contract General Agreement REQ . SE 05 SE
TEMP GAIN 2 | Gain Contract Activity Agreement Basic Education Services REQ " SE .05 SE
TEMP GAIN 2 SP | Gain Contract Activity Agreement Basic Education Services REQ “ SE 1 8E
TEMP GAIN 24 | GAIN Contract Activity Agreement-Basic Education Services REQ * SE .08 SE
For Young Parents
TEMP GAIN 24 | GAIN Coniract Activity Agreement-Basic Education Services REG “ SE FREE
SP For Young Parents
TEMP GAIN 32 | Gain Contract Activity Agreement Job Club/Supervised Job Searchi  REG “ M MASTER ONLY
TEMP GAIN 3 8P| Gain Contract Activity Agreement Job Club/Supervised Job Search;  REG . SE .06 SE
TEMP GAIN 34 | GAIN Contract Activity Agreement Job Club/Supervised Job REQ N M MASTER ONLY
Search
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REQ= REQUIRED FOGRM NO RSP= REGUIRED FORM SUBSTITUTE REC=  FRECOMMENDED

CHANGE PERMITTED WITH PRIOR [5S APPROVAL FORARA
AMOUNY PER
FORM TITLE REG PROGRAM | CRDER( HRDER U
NUMBER RSP CONTACT | UMIT | jou/s0 aH, par P
HEC or 80 enlese
otherwise §
TEMP GAIN 34 | GAIN Contract Activity Agreament Job Club/Suparvised Job Search REG Employment By MASTER ObLY
gP Pragram
Bureau

TEMP GAIN 4 | Gain Gontract Activity Agreement Self-Initiated Program REG ¢ 3E 05 BE
TEMP GAIN ¢ 3P Gain Contract Activity Agreemant Self-Iniiated Program FEQ “ SE 07 8E
TEMP GAIN B Gain Contract Activity Agreemant Assessment REG " Mo b
TEMP GAIN 5 8P | Gain Contract Activity Agraement Assessment How To Ask REG * SE 07 SE

For & State Hearing
TEMP GAIN 6A 1 GAIN Contract Activity Agreement Training Or Education ReQ “ it BASTER OMLY

Services Afier Assassrnent
TEMP GAIN 84 | GAIN Contract Activity Agreement Training Or Education REG " B MASTER ORLY
sp Services After Assessmen
TEMP GAIN 7 | Gain Contract Activity Agreement- Job Services After Assessment REQ “ M MASTER OMLY
TEMP GAIN 7 $P | Gain Contract Activity Agreermnent- Job Services After Assassment REQ " LY MASTER ONLY
TEMP GAIN 8 | GAIM Contract Activity Agreement (PREP) REG » M BAASTER OMLY
TEMP GAIN 8 8P | GAIN Contact Aciivity Agreamant (PREP) REQ 8 4 MASTER ONLY
TEMP GAIN © | GAIN Gontract Activily Agreement - Miscellaneous REQ “ i MASTER ONLY

|

TEMP GAIN © 8P | GAIN Gontract Activity Agreement Miscellaneous HEG " Mo | MASTERONLY
TEMP GAIM 10 | GAIN Contract Activity Agreement - Amendment REQ " b MASTER OMLY
TEMP GAIN 10 | GANN Contract Activity Agreement - Amendment REQ = hé MASTER ONLY
Sp
TEMP GAIN 32 | Reguest For Giain Third-Party Assessment . REQ “ M MASTER ONLY
TEMP GAIN 32 | Request For Gain Third-Pary Assment REQ “ M MASTER ONLY
sP
TEMP GAIN 42 | GAIN informing Notice to Parent/Legal Guardian OFf Tean REQ * i MASTER ONLY

Participation Problem
TEMP GAIN 42 | GAIN Informing Notice to Parent/Legal Guardian Of Teen REQ * i MASTER ONLY
sp Participation Prablem
TEMP GAIN 45 | AN Notice OF Determination Of No Good Cause Upheld REQ “ G g2 8E
TEMP GAIN 45 [ GAIN Notice OF Determination Of Ne Good Cause Unheld REQ s i FARETEM ONLY
5B
TEME QAN 48 | GAIN Nolive Of Good Gause Detenmination REQ “ BE G5 S
TEMP GAIN 48 | GAIN Notice Of Good Causs Determination REQ ¢ M MASTER OMLY
S1ed
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REQ= REQUIRED FORM NG RHSP- REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FORM
AMOUNT PER
FORM TITLE REQ PROGRAM | ORDER Oﬂﬂm UNIT
NUMBER RSP CONTACT | UNIT | 100/50 S per PD
REC or 8D unless
otherwise specified
TEMP GAIN 49 | GAIN Notice Of Reversal Of No Good Cause REQ Employment SE .08 SE
Program
Bureau
TEMP GAIN 42 | GAIN Notice Of Reversat Of No Good Cause RECQ “ M MASTER ONLY
SP
TEMP GAIN 55 | Agresment To 10 Calendar Day Exiension Of Congiliation REG “ [ MASTER ONLY
ENG/SP
TEMP GAIN 56 | GAIN Supportive Services Request Form RSP “ M MASTER ONLY
TEMP GAIN 56 | GAIN Supportive Sarvices Request Form RSP ‘ %3 MASTER ONLY
Sp
TEMP GAIN 56A | Student Financial Aid Statement GAIN Supporive Services REQ " M MASTER ONLY
ENG/SP :
TEMP GAIN 57 | GAIN Supportive Service Repayment Agreemant RSP . M MASTER ONLY
TEMP GAIN 57 | GAIN Supportive Service Repayment Agreement Rsp “ M MASTER ONLY
SP
TEMP GAIN 58 | GAIN Supportive Services Overpayment Notice RSP “ LY MASTER ONLY
TEMP GAIN 58 | GAIN Supportive Services Overpayment Notice RSP " M MASTER ONLY
i
TEMP GAIN 52 | GAIN Supportive Services Overpayment Final Notice RSP * M MASTER ONLY
TEMP GAIN 58 | GAIN Supperiive Services Overpaymeant Final Notice RSP * M MASTER ONLY
sP '
TEMP GAIN 60 | Millar vs. Carlson Rights And Responsibilitiss Notice RSP " Y MASTER ONLY
TEMP GAIN 80 | Miller vs Carlson Rights And Rasponsibiiities Notice RSP “ M MASTER ONLY
sp
TEMP GAIN 88 | GAIN Contract Activity Agreement Basic Eduction Services REQ " M MASTER ONLY
TEMP GAIN 68 | GAIN Coniract Activity Agreement Basic Education Services REQ “ M MASTER ONLY
&P
TEMP GAIN 68 | GAIN Contract Activity Agreement Job Club  Supervised Job REQ " M MASTER ONLY
Search
TEMP GAIN 80 | GAIN Coniract Activity Agreement Job Club Supervised Job REQ . M MASTER ONLY
sk Search
TEMP GAIN 63A | GAIN Contract Activity Agreement-job Club/Supervised Job REQ - M MASTER ONLY
Search (Riverside County Only}

TEMP GAIN 694 | GAIN Contract Activity Agreement-Job Club/Supervised Job REQ * Wi MASTER ONLY
5P Search (Riverside County Only)
TEMP GAIN 70 | GAIN Contract Activity Agreement Self Initiated Program Demo REQ " M MASTER ONLY
TEMP GAIN 70 ) GAIN Contract Activity Agreement Self |nitiated Program REG “ M MASTER ONLY
3F
TEMP GAIN 71 | GAIN Contract Activity Agreement Assessment Demo REQ " M MASTER ONLY
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REG= RKREGQUIRED FORM NO ASP= REQUIRED FORM SUBSTITUTE FEC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR DSS APPROVAL FOFM
AMGUNT PER
FORM TITLE REG PROGRAM | LRDER mnm L
NUMBER RSP CONTACT | UMY ?Gi}fﬁ{)‘fﬁ."ﬂllﬂ? o0
REC o 80 unless
sthorese spaciipd
TEMP GAIN 71 | GAIN Gontract Activity Agreement Assessment REQ Empioyment i BASTER SHLY
SP Frogram
Buresu
TEMP GAIN 72 | GAIN Gontract Aciivity Agreement Training Or Education REQ * bt TER SHLY
Services Afler Assessmant Demo
TEMP GAIN 72 | GAIN Gontrast Activity Agreemant Training Or Education REC " M MASTER ORLY
5P Services Alter Assessment
TEMP GAIN 724 | GAIN Gontract Activily Agreement- Training or Education REG " M MASTER ONLY
Services Alter Assessment (Riverside County Cniy)
TERF GAIN 724 | GAIN Contract Activity Agresment- Training or Education REQ “ M IAASTER OMLY
5P Services Alter Assessment (Riverside County Cnly)
TEMP GAIN 73 | GAIN Contract Activity Agreement Job Services After REQ “ i BASTER DONLY
Assessment Demo
TEMP GAIN 75 | AIN Contract Activity Agreesment Job Servicas Afier Assessmant REQ y M MASTER OMLY
ap
TEWMP GAIN 74 | GAIN Confract Activily Agreement Preemployment Preparation REQ - R MASTER CGMLY
{PREP Damo
TEMP GAIN 74 | GAIN Confract Activity Agreement Preemployment Preparation ARG b MASTER ONLY
&P (PREP}
TEMP GAIN 75 | GAIN Gontract Activity Agreement Misoellaneous Demo REQ * P MASTER ONLY
TEME GAIM 78 | GAN Gontrast Activity Agreement Miscelianeous REG A FAASTER DMLY
sp
TEMP GAIN 84 | Yslas vs. Anderson Informing Naotice RSP ° b4 MASTER ONL
MILTHINGUAL
TEMP GAIN 85 | Yslas vs. Anderson Ciairm Form RSP " i MASTER ONLY
MULTILINGUAL
TEMP GAIN 858 | COWRO vs. Andersen informing Notice RsP - M MASTER GNLY
MULTILINGUAL
TEMP GAIN 67 | COWROD vs. Anderson Claim Form RSP - W MASTER ONLY
ENG/SE
TEMP MILLER 508 | Your Hearing Rights - How To Ask For A State Hearing REG ) # MASTER ONLY
TEMP MILLER | Your Hearing Rights - How To Ask For & Ctate Haaring AEQ " M MASTER ONLY
50A 5P
TEMP NA 2 Food Stamp Changs RSP Food Stamp i MASTER ONLY
Policy
Buraau
TEMP NA& 2 important Netice For Cash Fecipients MAP Roliback REpP AFDG Folicy M MASTER ONLY
implementation]
Bureau
TEMP NA 3 3F | Important Nolice For Cash Recipienis MAP Rollback Rap . M MASTER ONLY
TEMP NA 4 imporiant Notice For Cash Aid Recipiants RSP " vt MASTER ONLY
TEMP HAS imporiant Holico For Cash Ald Hecipients MAP Change/ REQ Food Stamp M MASTER ONLY
Fosd Stamp Change Palicy
Bureat
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RECQ= REQUIRED FORM NC RSP= REQUIRED FORM SUBSTITUTE REC= RECOMMENDED
CHANGE PERMITTED WITH PRIOR 0SS APPROVAL FORM
AMOUNT PER
FORM TETLE REQ PROGRAM | ORDER Oﬂﬂgﬁ UNIT
NUMBER RSP CONTACT UNIT | yo0/50 SHyper PD
REC or BD unless
otherwise specified
TEMP NET 1 important Notice RSP Employment M MASTER ONLY
ENG/SP Program
Bureau
TEMP NET 2 Request For NET Benefits RSP . M MASTEH ONLY
ENG/SP
TEMP NET 2 NET Services Rights And Responsibilties RSP ) M MASTER ONLY
COVERSHEET
ENG/SP
TEMP NET 4 Non-GAIN Education Or Training (NET) Child Care RGP * % MASTER ONLY
ENG./SP Cverpaymant Notice
TEMP NET S Non-GAIN Education O Training (NET) Child Care RSP - M MASTER ONLY
ENG/SP Repayment Agreament
TEMP NET & Non-GAIN Education Or Training (NET) Child Care RSP . M MASTER ONLY
ENG/SP Qverpayment Final Notice
TEMP SCC 1 Important Notice {CDE) Subsidized Child Care RSP “ [ MASTER ONLY
ENG/SP
TEMP 8CC 2 Detarmination For Title 1V A Child Care AB 2184 RSP " M MASTER ONLY
TEMP SCC 3 Change In Status For Title IV A Child Care AB 2184 RSP “ M MASTER ONLY
TEMP SOC 6 Individual Case Information Sheet:5B438 Demonstration Project REC Aduit EA FREE
Services
Management
Bureau
TEMP SOC 289 | IHSS Reguest For Evaluation Of Need For Long-Term REC * PD 100 SH
Medicai Care FREE
TEMP SOC 329 | Form Letter To Recipient - THSS Provider invatid Social REC " M MASTER ONLY
ENG/SP Security Number
TEMP 80C 362 | Office Ot Chitd Abuse Provention Exhibit A - Scope Of Work REC Children M MASTER ONLY
Services
Branch
TEMP SOC 383 | Office Of Child Abuse Prevention Exhibit A - Scope Of Work REC B M MASTER ONLY
Continued
TEMP TCC 1772 | Important Notice Transitional Child Care And Transitional Medi-Cal REQ i MASTER ONLY
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